FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P01000106861 R, 02-16-2005 90031 021 ***150.00

1. Entity Name
STAR AUTOMOTIVE, INC.

Principal Placa of Business Mailing Addrass
1718-1 S1. JOHNS BLUFF RD 1718-1 §T. JOHNS BLUFF RD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

el e seoumarre pue MBI RNITIREARTA

ka[ﬁm’\’& PRANE

Smte Apt 4, etc. Sune Apt. 4, etc. 01142005 Chg-P CR2E034 (10/03)

ﬁ&t’fm e - %}S&ZQOM\JIIJ,E L | " Se-avssase o hocas

Z‘%I}’ld[ Count& A Zp aa‘!d( Country um 5. Cerlificate of Status Desired (| Eg‘gesm'}:’:;m"a'

_6. Name and Address of Current Registered Apent | e _7. Name and Address of Noew Reglatered Agent ——

SULTAMAN G. LUBIS s M me'ﬁ\l 4. Luplg

1718-1 ST. JOHNS BLUFF RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246
16IQ PERUANTE Drive |
% FTaclksoNVIl & FL | %3090

8., The above named antlty sub its thls statgmpnt for purpose of changing its registorod office or reglistered agent, or both, in the State of Florida. | am familiar with, and accep;t

the obligations of n I ’4_ , o<

SIGNATURE

Sigrature, tyosd um&m of regestored agent and tile if apolicable. (NOTE: Rogistered Agant signanse requtied when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11, o ADD}(IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD (2 fietete TME f uS [ Change ] Addition
NAME LUBIS, SULTAMAN e BIS , SULTAMNAN
STREET ADDRESS | 148 SEA LILY LANE smeeTaoneess | ] CLear wd‘er- Dr -
omv-s-2¢ | PONTE VEDRA, FL 32082 ov-s-w | Popte VEDEA FL 32032-Y172
TnE O pelets TmE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Cry-St-21p
TLE O Delete TIE O Change [ Addiion
NAME [ . — - B - HAME - - —— —_ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-51-7P
TIME [ Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-5i-2P
Ut . Oogete  f wme O change [ Addition
NAME NAME 4
STREETADDRESS | WSS
CIrY-ST-7P -57-7IP

12. | hereby certify that the information supplied with this filing dees not quali

7 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and eccurate an

at my signaturs shall have the same legal effect as if mada under oath; that 1 am an officer or Cirector
af the carporation or the receiver o Lrugtes empowered to exacule report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment qress, pith all other like.efmpowered.
SIGNATURE: fﬁﬂ r "HQC 90¢-12% - 51K

SIGNATORE Wha D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¢




