2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

FOFAAS [ ]

DOCUMENT #  P01000106861 ) :
ok 3 ok -
1. Entity Name 01-10-2003 90050 020 150.00 4
STAR AUTOMOTIVE, INC.
Principal Place of Business Mailing Address q U U U q :j 1 d
149 SEA LILY LANE 149 SEA LILY LANE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
2. Principal Piace of Busipess 3. Mailing Address | ‘"""‘ m "m ”m Ilm II'” "m Nm ||"| I"l) IIHI I”N Hll ‘m
HR - ST-JOHNS RLUFFRD
- Suite, Apt. ¢, oc. | SuleAptpete. H%GHECK—HEHE%F»MAKINGCHANGES— SR
City & State . v . - City & State 4. FEI Number Applied For
ACKSONVILLE | F L~ 593755352 Nol Aoplicabid
Zi 2 t Zi "
P Country P Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR |
MIAMI FL 33145 City FL | 2pCode |
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signalure. typed or printed name of registered agsnt and litle if applicable. (NOTE: Regisiersd Agent signature raquired when reinstating} DATE ‘
. . FILE NOW!I! FEE IS $150.00 - ) . ‘ «
’ - e et ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrﬁ:utklm, ° ?dsd.cgjci)ohll?eisa l 1
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE PSTD O Delete TMLE [J Change [ Addition g
S
NAME LUBIS, SULTAMAN NAME = \
STREET ADDRESS 149 SEA LILY LANE STREET ADDRESS g
CITY-ST-2P . PONTE VEDRA FL 32082 CITY-ST-2IP uo.: :
o
TIMLE - [ delste TITLE [ change [ Addition g :
NAME ' NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-5T-2IP
LE 7 Gelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2IP
TITLE . [ peiste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS - T e T SRR o . S ———
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-20¢ CiTY-ST-2IP
TLE 1 Defete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CIFY-ST-2IP
12. | hereby derlify that the information supplied with this filing does not g ﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemepigl report is true and accurale aéd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the sceMer @r 1 is report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an atta mpowered. /
i . 5 WY
SIGNATURE: W AEQUIRED ol ,O% 0= 99
GNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Date Daytime Phane #




