FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106861 s, | 035-01-2006 90363 017 ***150.00

1. Enlity Name
STAR AUTOMOTIVE, INC.

Principal Ptace of Business Mailing Address 4 007 3 8 B 0

1618 DEBUNTANTE DRIVE 1618 DEBUNTANTE DRIVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T e VA IEAD MR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Apptiad For
59-3755352 Mot Applicable
Zip Country Zip Country » . 58.75 Additional
5. Certificate of Status Desired ] Fee Requirecli lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

SULTAMAN G. LUBIS
1618 DEBUTANTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or prntac nama of registersd agent anc tle if applicable. (NOTE: RoQittored Agent signature Fequired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-ir\ancing 55_0(] May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delgte ME O change [ Addition
NAME LUBIS, SULTAMAN NAME
STREET ADDRESS | 279 CLEARWATER DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 320824172 CITY-51- 2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST. 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TILE O Delete The [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIF
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P
TILE [ Delete TmE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cnyY-Si-2P

12. | hereby certify that the information supplied with this filing does not quali r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal [aport is true and accurate and #fat my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recsivg trU£1 q empowered to execule thiwfepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen thjapother like safpowered. 4-}26\20](( 0{0!.{,}95 ’6??6

SIGNATURE: {

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




