2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000033586 FILED

1. Entity Name

5 STAR AUTO REPAIR CENTRE', INC.
Secretary of State

Principal Place of Business Mailing Acdrass
770 HWY 98 770 HWY 98
PORT ST JOE, FL 32456 PORT ST JOE, FL. 32456

A LA

01092008 No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE e Ao P

02-0573325 Nat Applicable
il - $8.75 additionat
5. Certilicate ol Status Desired ] Foe Required

6. Name and Addresa of Current Registersd Agant

SCOGGINS, MATTHEW - DO NOT WR'TE

770 HWY 98

PORT SAINT JOE, FL 32456 IN THIS SPACE

8. The above named enjty submits this staternent tor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

SIGNATURE

Signature, & pw name of ragistered agan and tie | appicabe. {NOTE: ReQustered AQBNT Signarune raqused whan rensatngy DATE
FILE NOWIl! FEE IS $150.00 8- Electon Campelgn Financing - _ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS ]
e PTD
NAME SCOGGINS, MATTHEW

STREET ADORESS | 770 HWY 98

ciry-sT-2p PORT ST JOE, FL 32456 UDUD”D
TME VSD 0171 4.".13:—3‘
NAME SCOGGINS, CONI

STREET ADDRESS | 770 HWY 98

CITY-ST-21P PORT ST JOE, FL 32456

Taues
BO00T-013 150,00

TMLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-71P

STREET ADDRESS |- -
CITY-ST-ZIP

12. | hareby certily that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
_indicated on this report or supplemental report Is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an anachment with an address, with all othgg like empowared.
SIGNATURE: %4} O{/O?/ﬂ? §50-225- 7827

SIGNATURE AND TYPED Off PrsvTES MAME OF $3GNING OFFICER OR DIRECTOR Daytme Phone #




