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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G42894 Secretary of State
1. Entity Name 05-05-2003 20699 041 ***150.00
STAR AUTO BODY, INC.
Principal Place of Business Meziling Address .
% RAYMOND CALIGIUR} % RAYMOND CALIGIUR! i1lvduizvyu
163 SW. 15TH ST. 163 S.W. 15TH ST.
i I RN ERRRAR AR TRR
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Agpptied For
59-2505551 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

—. . _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- T T TName T — =

s -

CALIGIURI, RAYMOND A
163 S.W. 15TH ST.
DEERFIELD BEACH FL 33441

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

City FL Zip Code

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

SIGNATURE
= Signatura, typed or printed name of registered agent and itle if applicable. (NCTE: Registerad Agent signature requited when reinstating) . DATE
” P
FILE NOWI! FEE IS $150.00 . - )
8. Election Campaign Financing $5.00 may B
B B ay Be
{ After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Mafe Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
e PD - - ). eete TILE [ change [ Addlion
NAME CALIGIUR, RAYMOND R WYY
stmeer anoress | 163 S.W. 15TH ST. STREET ADDRESS
crv-s-z | DEERFIELD BEACH FL 33441 CITY-ST-Z -
TITLE D O Delete TITLE O change  [J Addition
NAME CALIGIURI, DOREEN NAME
sTreeT aDoarss | 163 S.W. 16TH ST. STREET ADDRESS
crv-s1-ze | DEERFIELD BEACH FL 33441 oITY-ST-2iP
[Pmesm e et - o[ Delee . fTmE_ o o (] Change [ Addition
NAME NAME e A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
MLE O Delete TITLE IcChange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does oetqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report op/§upplemental report is true and 2CpCrate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfth eiver or frustee empowered poute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

3 Frent with an address, with al 5 powered.

IE S ﬂ/ﬁﬂ b

SGNATURB/AND TYPED OR PRINTED nmt smnmo)rncsn R DIRECTOR Date ~ Ggyimeprone #
et ™ om

AV GE2LLPD

CR2EG34 (10/02)



