2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 8:00 am

DOCUMENT # P02000033586 Secretary of State
1. Entity Name
5 STAR AUTO REPAIR CENTRE!, INC. 03-15-2004 90089 023 ***150.00
Principal Place of Busingss Malling Address
108 WINDSONG COURT 108 WINDSONG COURT ‘ '
PORT ST JOE, FL 32456 PORT ST IOE, FL 32456 9 40295 %
T e ORI EACAARAN
Suite, Apt. #. etc. Suite, Apt, #, etc, 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number . Applied For
02-0573325 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired i ?eae- Zesq L;:idélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COSTIN, CHARLES A
413 WILLIAMS AVE Street Address (P.Q. Box Number is Not Acceptable)
PORF-BTLUCIE FL—32456—
City - Zip Code
Poer ST. JoE ,  FL [*5%s¢

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

"~

3’”?O¢

' Slorec agent and titla if applicabla, {NOTE: Registered Agent signature raquirad when reinstating} DATE

$IGNATURE

\J
T TFILE NOWNE FEE 1S $150.00 | o clecton Sampaign Financing-mess $5:00:way Bt —
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TITLE {1 change  [J Addition
NAME SCOGGINS, MATTHEW NAME
STREETADDRESS | 108 WINDSONG COURT STREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 32456 CITY-ST-2P
TITLE vSD O Deleta i3 O Change  [J Addition
NAME SCOGGINS, CONI NAME
STREETADGRESS | 108 WINDSONG COURT STREET ADDRESS
CIFY-51-219 PORT ST JOE, FL 32456 CITY-ST-2IP
e 1 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE Oichange [ Adgitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF I CITY-5T-ZP
TILE [ velete TILE Ochange [ Acgitien
NAME NAME
STREET ADCRESS STREET ADDRESS
IrY-ST-2P CITY-5T-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. L hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm ith 2 address. with all other like empowereg,

M Scosgins fres  3-l/0f EIZLG-7827

ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytime Phone #




