4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT. # P00000116424

1. Entity Name

STARLITE AUTO BODY, iNC.

Principal Place of Business

3671 PROSPECT AVE
RIVERA BEACH FL 33407

Mailing Agdress

1532 43 STREET
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90271 009 ***150.00

|

R

[T

MOCRE CR2E034 {11/03)
City & State Cny & State 4, FE! Number Applied For
65-1060571 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P ——— ——— L o . .- P Name -

MOSES, ROBERT
1532 43 STREET
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

' Zip Code

FL

b T ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept

istarad Agent signature requirecd when reinstating)

0/85 /&
It/ 7

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May B
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TMLE [J Change [T Additicn
NAME MOSES, ROBERT NAME
STREET ADDRESS | 1532 43 STREET STREET ADDRESS
CITY -ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-2IP
ME vD [ Detere TITLE [Jchange ] Addition
NAME MOSES, YVONNE NAME
STREET ADDRESS | 1532 43 STREET STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE O vetete e [l change £ Addition
NAME -~ Sie o canm s ¢ e + e = (R . 7T ¢ —— P r—m i
STREET ADDRESS STREET ADDRESS ' T
CTY-5T-2IP CITY-ST-ZIP .
THEE {1 Deleta TE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-ZIP )
TITLE {73 Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [3 pelste NTLE O Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11

changed, or on an attachmenwith an address, with all other like e

SIGNATURE: _ A vl

s

owered.

?_42—»4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(J/.;ZB/C’/(/* Stl-362-2125

7 Date { Davhrné' Phone #




