FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 569473 Secretary of State
05-05-2003 90353 043 ***150.00

1. Entity Name

STAR AUTO ENTERPRISES, INC.

Principa!l Place of Business Mailing Address cavvuUy
2345 OKEECHOBEE BLVD 2345 OKEECHOBEE BLVD f
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
N I IR R
S/O N.FLAGLZR ORIV 818 N.FLABLIL DRI DL Q/
SSUUHE’T&D?_L * eéco 3 g’;"“‘;'_‘f‘g' ”§‘6 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(< JTST Phcka Bzace €C | toesy Phom BzAcH 1EC 59-2707396 NotAppicane
Country Zip Country - 8.75 Additionat
\?3 LfOl‘ U S ’q \?S L/‘Oi _QS_H_ 5. Certificate of Status Desired 0 |§ee Flequirec; iona
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

FHS CORPORATE SERVICES INC. | Sroet Addrass (PO, A Nremmer e Fimé = “Aremria)
11780 U.S. HIGHWAY ONE . .

SUITE 300 ]

NORTH PALM BEACH FL 33408 Sy T _ FL | 7o come

. 8. The above named entity submits this statement for the ourpose of changing its registerad oﬁlce of registered agem or both, in the State of Florida. | am 1am|\|ar wnn and accept
the obligations of registered agert -

SIGNATURE — = " . e S e R

Signature, lyped o printed name of registere2 2., .. tite if applicable. [NOTE:; Registarac 55 =nt signalure required when reinstating) DATE
4
L PR + ch s ey 5000
st Fund Centribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DPS O petete TMLE [BTEA If] Change [ Addition
NAE CUILLO, ROBERT $. NAME COLLLO, RORIRY S
sTResT AoDRess | 2345 OKEECHOBEE BLVD STREETAORESS |S(S I FLAGLLR. DRIVE QT 30¥
cre-sr-ze W, PALM BEACH FL o5t [\nesv PALA BIACH, £L 33401,
TILE T 7 Delete F TILE T Change ] Addition
NAME HOTARY, MICHAEL NAME HOTARY, MAICHRALL.
seeeT AnoAess 2345 OKEECHOBEE BLVD STREETADDRESS |51S N . FLAGL2L DRIV &T: 0%
ery-st-ze - |W. PALM BEACH FL CITY-S1-2IP WEST PR RTACH 33401 ‘
THTLE O pelete THLE [} Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-SI-71P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P i CITY-§T-21P
TILE ] Detete TITLE Jchange [ Aadition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2k

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this redort ar supplemental 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 corporation or Ihe receiver or trustee empowered,1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, witl er like empowered.

SIGNATURE: = &<t YL m‘:ﬂfﬁu% Y -30-03 8Gi-4TI3-459D

SIGNATURE AND TYPED OR FHINYED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 768880

CR2E034 (10/02)



