g

2095‘1'\0]! PROFIT CORPORATION
- » ANNUAL REPORT

DOCUMENT # P02000127613
1. Entity Narne

HI-STAR SEDAN SALES, INC.

Principal Place of Bus{ne—sqs_ T T - iviairin'_g Addrass ‘ 0T
40 COUNTRY CLUB PLACE _ 19 BRONZE POINTE
BELLEVILEE, Il 62223 BELLEVILLE, il 62226

. [ NLCIEAANINN

FILED
Apr 12,2005 08:00 AM
Secretary of State

Il

TN

: e o . ' 04042005 NoChg-P  CR2E0S4 (10/03)
DO NOT WRITE IN THIS SPACE  heoe e
- E _ _ £5-1163636 Not Appiicabie

~ 8. Name and Address of Current Registered Agent

5. Cerlificata of Status Desired o0 $3'75 Adcional

Fee Required

MARY POOLE YACHT DOCUMENTATION [NGC.

1651 W. OAK KNOLL CIRCLE . ——

FT. LAUDERDALE, FL 33324 —— — IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office of registerad agsnt, or bath, in the State of Flarida. | am familiar with, and accept

tha obligations of ragistorad agent.

SIGNATURE — - s
Slignature, tyned or printed name of registered Bgent and Uje f appﬂcau[a, (MOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWI FEE IS $156.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, d Added to Fees
10. OFFICERS AND DIRECTORS N | T R R e R
TN P, D ' —r’ﬁ'i' Rl ﬁ e e T
HAME BRENNAN, EDWARD F :

STREET ADDRESS | 40 COUNTRY CLUB PLACE

cmY-s1-2¢ | BELLEVILLE, IL 82223 - SN S

STREET ADDRESS
CITY-8T- 2P

; e T TV 1C T 12 O
ot mnzfas%gmﬁ.raﬂg 150,700

S — — — - = fr e e o

TITLE . R

LS Ao L

NAME
STREEY ADDRESS
CITY - ST-2IF

NAME
STREET ADDACSS
CITY-5T-2p

TITLE TS G ERE e —

HAME
STREET ADDRESS
CITY-ST-28

__ DO NOT WRITE
— | —IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CITY.ST-ap

12| hqreby' gartify that the Information supplied with this fling doas nat—cii:a}i}y for the exempﬁ‘én stated in Saction 119.07!3]'(‘:), Flarida Statutes. | further cartify that the information
indicaled on this report or supplemental report Is true and accurate and that my signaiure shalk have the same fegal eifect as if made under oath; that | am an officer o directar
of the corporation or the receiver or trustes empowered 1o exacute this repaort 4s required by Chapter 607, Florida Stat

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

SIGNATURE: At~ STy Sasdhs S56%s,Bue, ..ﬁﬂau‘ -

A

and that my name appears In Block 10 or Block 11 i

SIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

4/ 1]o s

Daytime Phone »




