- . L)
2002XUNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 fSS(t)Otam g
: T Secretary of State
DOCUMENT # G42894 4 05-23-2002 90077 031 ***150.00
1. Entity Name - 7 >
STAR AUTO BODY, INC. .
Principal Piace of Business Mailing Address * 3 5 8 5 6
% DOREEN CAUGIURI % DOREEN CALIGIURI
163 SW, 15TH 6T, 163 SW. 15TH ST,
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE . i o oo
City & State Clty & State 4. FE! Number . Applied For
. 59-2508551 | INet Applicable
Zip Counlry zZip Country " . $8.75 additional
5. Cgmhcate of Status Desti— ED,_.WEHG,RHI?EW»,_;— I P
e ~=-8._Name and Address of Current Rag|. Agent  —— "7 —=" 7 "7, Name and Address of New Reql Agent
| s- . e e o e o wmm o e - N - i Name. G,., S, e o = =
CAUG'JR" DOREEN Street Address (P.O. Box Number is Not Acceplable)
163 SW. 15TH §T.
DEERFIELD BEACH FL 33441
- |
;.‘ City FL ] Zip Cede :
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agani, or both, in the State of Florida, 1
SIGNATURE B
Eighaturn, typad or prirtad name of registared agent and utls if apl eable. ENOTE: Registerad Agent sionsture requined when reinstating) DATE
"I . This corporation & eighle s SaTeTy S Imangire— S==—FULENQWULFEEIS$I5000__ _ | . o
Tax fing requirement and slects 1o do £o. After My 1, 2002 Fee will ba $550.00 0 5;;3%:3;‘:;:5;%,:&9&?%535%%?::
(See-criterls on back) ..o Make Check Payable to Department of State TSR
| . " OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
! e PD . Deee e O changs (3 Acdition | 5
NAME CALIGIUR), RAYMOND . NAME s
smeer anoress | 163 SW. 15TH ST. . STREET ADDRESS 3
orv-st-z¢ | DEERFIELD BEACH FL ’)aq‘// ) Cy-ST-2P - §
TIME 0 " Delele TME Clchangs [ Addition | &
NAME CALIGIURI, DOREEN RAME .
steer anoress | 163 S.W. 15TH ST. ’&’7"{‘1’ STREET ADDRESS
orv-s-z2p | DEERFIELD BEACH FL GFY-S1-2
TME 7 Detete e Dl change [ Addition
| e - NaME - o ) - ]
STREET ADDRESS STREET ADDRESS
Criy.st-zp . CITY-ST-2P ‘l
L - O eiee Tme Ocrerge  Oadsion | |
NAME - e S -
STREET ADDRESS STREETADORESS™|T — - - P
CITY-57-2P CiTY-ST-2P - - - )
Tme O pelete e I Ghangs (] Addition | =
NAME N NAME
STREET ADDRESS |- . L STREET ADDRESS
env-sr-ap | ot . CITY-ST-2P
me ) O pekee e DiChange  [JAddlion | |
HAME T, NAME [
STREET ADORESS | *, < : STREET ADDRESS |
om-stzf ) . cny-Sv-2i
13. 1 hereby cerlify that tha iMormiation supplisd with thig filing does not qualify for the exemption stated in Section 1 IQ,OT&B)(i)‘ Flarida Statutas. | further certify that the information
indicated on this report of supplemental reporlisifSnd accurate and that my signature shall have the same legal efiact as if made under oath: that ! am an officer or director
~ of the corporation or th iver of rustee lo executa this repart as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an agdchfhent with an addrgss, Wih alfother like empowerad.
> PR A 3 e s -8y
SIGNATURE/X RECZOVIRED WJr £ag, /3 90
MTED NAWE OF SIGNING OFFICER OR DIRECTOR 4 /Duia Caytims Prone »




