FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000033586 ecretary of State
1. Entity Name 04-21-2003 91184 012 ***150.00
5 STAR AUTO REFAIR CENTRE', INC.
Principal Place of Business Mailing Address
108 WINDSONG COURT 108 WINDSCNG COURT
PORT ST JOE FL 32456 PORT ST JOE FL 32456
I S IREIRRMITTNAC R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
O& 051 539\5 Not Applicable
Zi Country Zie Couriry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COSTIN, CHARLES A — === —~ - = - oo e e Strost Address (P.O. Box Number is Not Acceptable) -
413 WILLIAMS AVE B
PORT ST +46IE FL 32456
Joe& - -
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. El
Ater ay 1, 2003 Foo il be 555000 " Sectos Sy ooy $5.00 e
Make Check Payable to Florida Department of State ’
10.¢ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PTD O delete TILE (O Change [ Addition
NAME SCOGG|NS, MATTHEW . NAME
street anpress | 108 WINDSONG COURT : STREET ADDRESS
env-st-ze | PORT ST JOE FL 32456 . CITY-ST-2P
TTE vsD (7 Detete TILE O change [ Addition
NAME SCOGGINS, CONI NAME
sreet aporess | 108 WINDSONG COURT STREET ADDRESS
crv-star | PORT ST JOE FL 32456 CITY-S7-2
THLE 7] Detete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . et o f OTST-ZR, e e e e -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TTE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerify that the Information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
17 e Scosains  1-&03  £50-229-7927

. ikt
SIGNATURE AND TYPED QR PHINTED AT DF SIGNJNG OFFICER CR DIRECTOR Data Daytima Phone #

SIGNATURE:

UOL VAL

nv

CR2E034 (10/02)



