’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ™

DOCUMENT # P04000144158

1. Enlily Name

STAR GARAGE CORPORATION

Mailing Addrass

9071 NW 8TH AV #B6
GAINESVILLE, FL 32601

Principal Place of Business

901 NW 8TH AV #B6
GAINESVILLE, FL 32601

2. Principal Place ol Business 3. Mailing Address

Suite. Apl. ¥ alc. Suite, Apt. ¥, e,

FILED

. May 12,2005 8:00 am

Secretary of State

04-15-2005 90091 002 ***150.00

66016706
A R

03142005 Chg-P CR2E034 (10/03)
Cily & Stato City & Siate 4. FEI Numbet 47 ‘5/ Applied For
7/ 0& 92 ';’7 d’ Not Applicable
Zp County Ze Country 5. Cenificato of Starus Desied~ []  $8-7°3 Additional
Fee Roguirad
6. Name and Address of Current Regt d Agent 7. Name and Address of New Regisi i Agemt
Name
SILBER, SAUL L -
2130 NW 24TH AV Streat Address (P.O. Box Number is Noi Acceptabie)
GAINESVILLE, FL 32605
g
-, .
oy City FL | 2Zip Code
B, The above namead eniity, 2ubwmils this statement for the purpose ol changing ils regi office or regi d agent, of both, in the State of Florida. | am familiar with, and accept

the ooligations ol ragisl'é‘_red agent,
St E

SIGNATURE
Segrataa, 10T of priniso mvna of regetared agenl and wie o applicabla.

ANQTE: Rogistorsd Agent signatura required when reinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWI!it FEE IS $150.00
EEIS S Trust Fung Conttibution.

Aftér May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fess

10, . .- QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ QFFICERS AND CIRECTORS IN 11

TE PS . O et T O crange 7 Addition
RAME SILBER, SAUL HAME

SIREEl ADORESS | 901 NW BTH AV #B6 STREET ADORESS

¢iry-51-ap GAINESVILLE, FL 32601 Y -ST-24P

Tme v 0 vetete TmE Ocrange [ Addition
NAME BEHMORIAS, ALAN NAME

STREET AGORESS | 901 NW 8TH AV #B6 STREET ADDRESS

CiTY-ST-29 GAINESVILLE, FL 32601 " CITY-S1-2@

TmE O Delete TE O cname L] Asdiion
NAME NAE

STREET ADORESS STREET ADDRESS

Y. ST-2P Ciry-$T-21P

THE ) R [ Delere e Dcrange [ Addilion
LNAME . . - R R RAME - - = i e
STREET ADURESS STREET ADDRESS

QIY-5i-2¢ CITY-ST- 2P

TRE [ pexcie TE OCnange [ Andition
NAME NAME

STAEET ADDAESS STREET AQOAESS

CITY-5i-29 Y- 55-29

TME O pelete me Ol Change £ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

OTY-57- 2P . | ot

indicateg on this report or suppleme
ol.the corporation or Lhe receiver, 10 execute this 1eporl as required by Chapter 607,
c 0. & 0N &n allachma) all sther like empowered,

SIGNATURE:

Spnt ﬁ‘[ber

ualify lor the exernplion stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the Information
rate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or directer

Floiida Stalutes; and that my nama appaars in Block 10 or Block 11 i

O

!IGH%AND TYPED OR PRINTED RAME OF BIGHING OFFICER OR DIRECTOR

nﬂ'! (3 joo

Daytma Pricra +




