2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000059004

1. Entity Name

TEN STARS AUTO SALES, INC.

Principal Place of Business

2530 BAYKAL DRIVE
KISSIMMEE FL 34748

Mailing Address

2530 BAYKAL DRIVE
KISSIMMEE FL 34746

2. Principal Place of Business

120 (o sp) F IORTIH

3. Mailing Address

Lo fax FliFio

Suile. Apl. #, etc.”

Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90017 029 ***150.00

il

[

MOQRE CR2E034 (11/03}
o~ —
City & State City & State 4. FEI Number Apptied For
DRVAAMPORE [flortd s - | [tlTlymmpas  [fLorta)r? af—oS F2/EF - Not Appticable

Zip Couniry Zip Couniry - . $8.75 Additional
5. Certiticate of Status D d - :
3} o"'ﬁ } cf?ﬁ}'?)— ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— -~ DAMMAR," DHANESSAR -~
2530 BAYKAL DRIVE
KISSIMMEE FL 34746

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and titke  applicable.

(NOTE: Registered Agent signature required when remnstahng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICEF?S AND DIRECTDRS

1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

O petete FILE [ Change [0 Addition
NAME > |DAMMAR, DHANESSAR NAME
STREET ADDRESS | 2530 BAYKAL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZiP
TLE D [ Delete TALE 3 Change [ Addition
NAME DAMMAR, JAMWANTI NAME
STREET ADDRESS | 2530 BAYKAL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
THLE 3 Detete me (3 Change 3 Addition
NAME NAME
STREET ADDRESS™ (™"~ —_— - -— STREET ADDRESS ™| =~ - — T — o — _—
CITY-ST-21P CITY-ST-2IP
TIME [ Delete I THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
THLE [ cetete TmE [ Change  [_} Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

San—a ) prorsssnre MM s

HoF LG -0 ?719

SIGNATURE: .

SIGNJTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

0276 /0 &

Daytma Phone ¥

r—



