2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # 569473

1. Entity Name

STAR AUTO ENTERPRISES, INC.

05-05-2008 90259 011 ***150.00

Principal Place

of Business

515 N FLAGLER DRIVE STE 808
WEST PALM BEACH, FL 33401

Mailing Address

515 N FLAGLER DRIVE STE 808
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TRV BIEAR AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04022008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2707396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 ‘b_‘ddi‘ima'
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FHS CORPORATE SERVICES INC.

660 US HWY ONE
3RD FLOOR

NORTH PALM BEACH, FL 33408

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Hile If appicable.

(NOTE: Ragistered Agent signalure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPs O Delete TMMLE [J Change [ Addition
NAME CUILLO, ROBERT 8. HAME

STREET ADORESS | 515 N FLAGLER DRIVE STE 808 STREET ADDRESS

CiTY-S7-2P WEST PALM BEACH, FL 33401 CITY-ST-2P

TITLE T [ Delete TME [ Change [ Addition
NAME HOTARY, MICHAEL NAME

STREET ADDRESS | 515 N FLAGLER DRIVE STE 808 STREET ADDAESS

CITy-ST-zIP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  {T] Addition
wame | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TILE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-2P CITY-ST-2P

THLE O elete TALE [ Change  [J Addition
NAME NAME

$TREET ADORESS STREET ADDAESS

CITY-5T-2P CIY-ST-2F

TITLE [ Delete TITLE [J&hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn add,

SIGNATURE:

, with all cther like empowerad.

— , Peasser Micleel Ag@.,

s‘«/-crg' (3 6)Y 784276

SIGNATLIRE AND

R PﬁINTED HAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone 4




