2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000010960

1. Entity Nama

ASTARTE AUTO SALES, INC.

Principal Place of Business

5218 34TH ST N
SAINT PETERSBURG, FL 33714

Mailing Addrass

5218 34THSTN
SAINT PETERSBURG, FL 33714
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6, Name and Address of Current Reglstered Agent
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8. The above named entity submits 1his statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

the obhigations of regislered agent

SIGNATURE

Signature, typed or printed nama of regsiered agant and nle f apphcanla

(NOTE. Rugisierad Agent signatura raguiied whian ranstakng)

DATE

9. Election Campaign Financing
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FILE Now!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS |
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12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the information
indicatad on this report or supplemeantal reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofhicer or dueactor
is report as required by Chapter 607, Florida Statutes; a

of the corporation or the receiver or trustee empowered to execute

that my name appears ifBlock 10 or Black 111t
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changed, or on an attacnmczlwitnﬁddress. with all other, empowerad.
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SIGNATURE AND TYPED OR #H D NAME OF SIGNING OFFICER OR DIRECTOR
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