2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # L03000052197 ecretary of State
1. Entity Name
MOONSTAR AUTO LLC 04-29-2004 90062 044 ****50.00
Principat Place of Business Mailing Address
1701 WEST FAIRBANKS AVENUE 1701 WEST FAIRBANKS AVENUE
SUITE B SUITEB
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e RAHARCER IR AR AT ARt

Suite, Apt. #, efc. Suite, Apt. #, efc. 04232004 Chg-LLC CA2E083 (10/03)

City & State City & State 4, FEI Number Applied For

S USi &~ Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired ] Eesa ggqt’;g:&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCAN, DENIZ
2498 LAKE DEBRA DRIVE _ Street Address {P.C. Box Number is Not Acceptable)
“IFAPT #6208~ T - = ==_sLs == —
ORLANDO, FL 32839
City FL I Zip Code

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

SIGNATURE L Rl
* 7 Signatur .

0. Ty 4 oF printed name of ragisterac agent and titls if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE ) MGR . [ Delete TITLE [ Ctange  [] Addition

NAME TURCAN, DENIZ NAME

STREET ADDRESS | 2498 LAKE DEBRA DRIVE APT #6208 STREET ADDRESS

£Iry-5T-2P ORLANDO, FL 32839 UTY-ST-2P

TME MGR O pelete TILE [ Change [ Additicn

NAME PAR, TOYGAR NAME

STREET ADDRESS | 512 FOOTHILIL. WAY WEST STREET ADDRESS

CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P

TITLE 7 Delete TITLE Schange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-aP e e hem et . L Giry-ST-2P . e SR L . L - -

THLE [T Detete THLE {Change ] Addition
. NANE — NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CTY-ST-7P ‘

LE O pelete TIMLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme O Detete THLE : COcnange [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-§T-2° CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company o} the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: \ O 0 LA ToveAt Pon— q\mlx—\ ww by ~T1340

SIGNATURE AND TYPED OR mﬂ) M%ﬂm OR AUTHORIZED REPRESENTATIVE Daytime Phone #




