2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L72372 Mar 23, 2005 08:00 AM
1. Entity Name
n Secretary of State
AUTO STAR CO.
Principal Place of Business . Mailing Address
101.F SOUTH DIXIE HIGHWAY 1010 SOUTH DIXIE HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009
S
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/04)
City & State - City & State ' 4. FE) Number Applied For
— e . 65-0195918 Not Applicable
Zip Sountry Zip Country 5. Cerificate of Stalus Desired  []  $6+7 D Additional
o ) ) " Fee Required B
6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Registered Agaent

Name

?g&%ﬁﬂgg'ih}ll-ims}' 18TH COURT Streat Address (P.O. Box Number is Not Acteptabla)
NORTH MIAMI FL 33179 y *

City FL Zip Code

8. The above named entity submits fis statament for the purpose of char;giﬁg it—s registe'red office or registered agent, er‘boﬂ-w, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - . . e
Signalura, typed of printed name of registarad agent and tile if appRcable (NOTL Pegisterad Agant Signatur raguired when minstating ) DATE
"t O U FOVISNH - UG AT TR i
FILE NOW!I! ?:-EE 1S §150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 _ Trust Fund Contribution. []  Added lo Feas

Make Check Payable to Florida Department of State o ‘
10. “ ____ QFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iLE P [ Detete IILE [O change [ Addition
NAME ROITER, BARI B. NAME HOOONDAT2RRE
SIREET ADDRESS | 19340 N.E. 18TH COURT STRCET ADDRESS (3722 (~E0005-017 150, 00
CITY-S7-2IP N MiAMI BEACH FL. o _ CITy-51- 27
HILE D [ Delate i [JcChange  [] Addttion
NAME ROITER, REVA NAME
STREETADORESS (19340 NE 18TH COURT STREET ADDRESS
CITY - ST-2IP NORTH MIAMI BEACH FL . CIy-8T.720
1ILE 1 Delete FITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liry-§1-0P CITY-5T-2IP
FITLE 7 Delete 1ILE [] change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-S1-7P o _ CITY-ST 7IP
TINLE [ pelate HILE [ cohangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ip o L Criy S1.7F
TLE L] Dalete Tt Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST. 2P CIY-S1-2P

12. I hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Flerida Statutes. | further certify that the information
indicated en this repcrt or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowejed to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftach with an addrass, all other like empowered,

SIGNATURE: a»v/?{g i _ .f{g/}/\‘/

PRINTED NAME GF SIGNING OFFICER OR CIRECTOR

SIGNATURE AND Daytens Phona ¥




