2000°UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #:G42894

1. Entity Name

STAR AUTO BODY, INC.

Mailing Address

% DOREEN CALIGIURI
163 SW. 15TH ST.
DEERFIELD BEACH FL 33441 6755

Principal Place of Business

% DOREEN CALIGIURI
163 SW. 15TH ST.
DEERFIELD BEACH FL 33441

HHHH |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. |

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90076 026 ***150.00

e

i

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State Clty & State 4, FEI Number 59- 1 Applied For
' 250555 Not Applicable
7 : - " o
- ? Cc?untry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddmon_a‘l
) ) } Pl - 7 stmae > ————w~Fee-Roquired ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUG'URI, DOREEN Street Address (P.O. Box Number is Not Acceptable)
163 S.W. 15TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title f applicable = {NOTE. Ragistered Agent signatura required when reinstaling) DATE
. T e . m
9. This corporation ls eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Adred to Fees

1", OFFICERS AND DIRECTORS .~ _ . K12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE FD ‘ OJ pelete TITLE TTTT TTTTITTTTTTTT T e = CChange —7 [ Addition
NAME CALIGIURL, RAYMOND HANIE

sTREcT aooRess | 163 S.W. 15TH ST. STREET ADDRESS

Civy-ST-11p DEERFIELD BEACH FL oITY-ST- 29

TITLE D ] Delets THLE [J Change (] Addition
HAME CALIGIUR), DOREEN NAME

streeT ooress | 163 S.W. 15TH ST. STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL RIS Tt B B ey E ol ot T T

TILE [ Delete TILE [ Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T-2IP GITY-ST-2IP

MLE {7 Delete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE ™ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | furthar certify that the infarrmation

indicated on this report gr supplemental report is trugg
of the corporation or the Jeceiver or trustae empow

i ment with an address, willf o
ed K (2
d i 4 [, SN s

r like empoweged.

W v

f oA T
g

A (Mysma)

5/

pefavcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that‘?\ame appears in Block 171 or Block 12 if

)b /350

TYPEDR QR PRI Date

~AS5F0
/7
C

Daﬁlme Phona #

CRZ2E034 {9/99)



