2007 FOR PROFIT CORPORATION .
ANNUAL REPORT . FILED

DOCUMENT # 569473

1. Enfity Name
STAR AUTO ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
515 N FLAGLER BRIVE STE 808 515 N FLAGLER DRIVE STE 808
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL. 33407

VYV WA R

04232007 No Chg-P CR2E034 {11/05)

Apr 30,2007 08:00 Al

4. FEI Nunber Applied For

59-2707396 Not Applicable

O $8.75 Agditional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent

FHS CORPORATE SERVICES INC.
660 US HWY ONE

3RD FLOOR

NORTH PALM BEACH, FL. 33408

IT
CE

OT WR

RITE.
AC

8. The above named eniity submits this staternant for the purpose of changing its registered office or registered agent, or beth, In the State of Flonda. | am familiar with, and accept
the obligations of ragisiered agent. '

SIGNATURE

Segnatura, typed o pivded e of registaren agent and s E appheable, {NOTE Ragistares AQant sKmaiun ratuead whan rainsisung) DATE

Ll FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
! Aﬂsr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS [
g DPs

NAME CUILLO, ROBERT S.

StResr boRESS | 515 N FLAGLER DRIVE STE 808

Y- S1- &P WEST PALM BEACH, FL 33401

e T

SAME HOTARY, MICHAEL

SIREET ADOAESS | 515 N FLAGLER DRIVE STE 808

CIY-§1-21P WEST PALM BEACH, FL 33401

e

SAME

SIREEF ADDRESS
CIY- Sf-21p

TILE

NAME

SIREET ADDRESS
coy-51-4r

TIrLE
NAME
SIRESTADDRESS |
co-S1-2Ip - o B

TmE
NAME . ’ - " . . - [ I - FANELSE
SIREET ALDRESS ’ o v

coy-sr-2t. | - - i e me e e e o

1
"

12. | heraby certiiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an ofiicer or director
cof the corporation ar the receiver or trustee empowgrad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wcﬁess ali other like empowered.
SIGNATURE:

Aidhae] Hoben, Treasarer Y5> (SL)4E-4 970

SIGNATURE AND TYPED dv:numan NAME OF SIGNING OFFICER Bt DIRECTOR Daa Deylme Prang #




