. Tp——— T

‘2004 FOR PROFIT CORPORATION

—— .
T ST, el g e

—

ANNUAL REPORT (AR} - .

| DOCUMENT # Ga2894

1. Entity Name

STAR AUTQ BODY, INC.

Principal Place of Business

% RAYMOND CALIGIUR!
163 S.W. 15TH ST.

Mailing Address

163 S.W. 15TH ST,

% RAYMOND CALIGIURI

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90272 022 ***150.00

94076623

163 S\W. 15TH ST.
DEERFIELD BEACH FL 33441

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

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, efc MOORE CR2E034 (1 1!03)
City & Siale City & State 4. FEI Number Applied For
59-2505551 Not Applicable
Z C t i I it
P ountry ap Country 5. Ceniticate of Status Desired O $8'75 Addttuonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name i R i
___ CALIGIURI,.BAYMOND A .-~sp——mm o == = S

Cily

Zip Coce

FL

SIGNATURE

T

~—
8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

{NOTE: Registered Agent signature required when reinstating)

DATE

Signatura. lmee’ni tegistered agent and title f aa‘:hcabte,

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10/ " QEFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i .g%/ O pelete TLE [Jchange [ Addition

NAME LIGIURI, RAYMOND NAME

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

CITY-ST-21P DEERFIELD BEACH FL 33441 CITY- §7- 2P

TITLE D O pelete TITLE [J Change ] Addition

NAME CALIGIURI, DOREEN NAME

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

CITY-ST-ZIP DEERFIELD BEACH FL 33441 v-CITY-ST- 2R

TITLE T petete TITLE [ Change  [J Addition
~HAME - ~ e HARE

STREET ADDRESS STREET ADDAESS

CITY-5T-71P L _CITY-ST-2IF.

TITLE 3 Delete TITLE [change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

iikd O etete TiTLE ' [Jthange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS - '

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete - TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

indicated

changed,

SIGNATURE:
“

on this report or supplemental report is fruge

{/

3%

61U 1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

anic] o

of the corporation or the receiver or trustee empowgfeq ecute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Blogk 10 or Block 11 if
or on an at ent with an address, wy ; gr like empowgred

/ “

[ ' A Gk

4 S

My i p3re

.
GIGNATURE AND TYPED OR inten Nalyf OF *mus 6Pf|cedos DIRECTOR

I Date Daytime Phone #




