2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000033586

1. Entity Name
5 STAR AUTO REPAIR CENTRE", INC.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90022 047 ***150.00

Principal Place of Business

108 WINDSONG COURT
PORT ST JOE, FL 32456

Mailing Address

108 WINDSONG COURT
PORT ST JOE, FL 32456

N A

2 Principal Place of Business 3. Mailing Address
"0 ‘—\-n\t;q?\ 1710 Hujw 9%
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & State iy & State y 4. FEI Number Applied For
_P '{'—i“(‘- g . F( %r‘\‘ S"F- 3&. 5 p ' : 02-0573325 Not Applicable
3&{{ (& Co;':r:, | ¢ Z‘lpja 456 Counity / F 5. Certilicate of Status Desired [ gg;fq lﬁ"r::“‘"a’

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

COSTIN, CHARLES A -~

ﬁ‘_mcxz Led s Meddhe way

413 WILLIAMS AVE
PORT SAINT JOE, FL 32456

Street AdE?_eEls {P.0. Bdx Mumbe

o T Ai’f"’”dé

o p?ﬂ'-’r g\- :Si

FL | %5 /2

8 The abcve named entily Sublwits this staiement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Rorida. 1 am lamiliar wuh and accepl

//B/os’

g of registerec agent and tille if appicable.

{NOTE: Registered Agonl signature required when reinstating)

DATE

FILE NOW!!! FEE IS\l150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID -« oeee me D [Brchange [ Addilion
NANE SCOGGINS, MATTHEW NAME 9 rOS , Matthe:O ' :
STREET ADDRESS | 108 WINDSONG COURT STREET ADDRESS * M q 2
omv-s12 | PORT ST JOE, FL 32455 s | ot Sh e, ©1. 32456
me VSD [ Detete Tme \/5 b [Betmge [ Addition
NAME SCOGGINS, CONI NAME
. I x.)s Con ]

STREET ADORESS | 108 WINDSONG COURT STREEY ADDRESS L/
cry-sT-7P | PORT ST JOE, FL 32456 crY-§7-21p } % ¥ {* 5-+ £, // = 3,’2 o (w4
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SFREET ADORESS - - - - ) sTeeET ApORESS
cry-ST-2Ip Ciry-s7-21P
TME [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2IP
TMeE O Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

| coy-sT-2IR CITY-§7-2IP
TME ] Delete TME [l Change (3 Addition
NAME - - . R . NAME . "
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) cmy-s7-7P

12. | hareby certify thal the information suppliec with this fiing does not quality for the exemption staled in Section 119.07(3Xi, Florida Statutes, | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Sﬂmuu/ \/$D

] /5’/65’ f ga)az‘?—)aa-r

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayfime Phona #




