“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000127613 ..~ -

1. Entity Namo

HI-STAR SEDAN SALES, INC.

Apr 24, 2008 08:00 AN
Secretary of State

Mailing Address

19 BRONZE POINTE
BELLEVILLE, IL 62226

Principal Place of Business

40 COUNTRY CLUB PLACE
BELLEVILLE, IL 62223

R e )

LR

04212008  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-11683636 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Reglistered Agent

MARY POOLE YACHT DOCUMENTATION INC.
1651 W. CAK KNOLL CIRCLE
FT. LAUDERDALE, FL 33324

‘DO NOT WRITE
~IN THIS SPACE

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

he obhgations of regisiered agent

SIGNATURE

Signaiure, typed of prinled nama of rogislersd agent and te Il applicabla

(NDTE: Rogistered Agent signalwre required when rainsianng) DATE

9. Election Campaign Financing

FILE:NOWIII-FEE.1S.$150.00 > :
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 mayBe

Added to Feas

10. CFFICERS AND DIRECTORS I

TILE P, D

HAME BRENNAN, EDWARD F
STREET ADDRFSS | 40 COUNTRY CLUB PLACE -
CiTY-ST- 1P BELLEVILLE, IL 62223 .

TME

NAME

STREEY ADDRESS
CITY-81-2I

TiTLE

NAME

STREET ADDRESS
CIy-st1-21IP

TILE

NAME

STREET ADDRESS
CITy-51-2iP

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CIry-St-2ip

12. | hereby cerfily that the information supplied with this filing does not qualiy for Ihe axemptions contained in Chapter 119. Florida Statutes. | lurthor certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the receivor or rusiee empowaered 1o exccute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 111f

changed, or an an altachmenlwilh an address, with all otherJike empowered
SIGNATURE: %”4 i AL A ANl

-9/44/ 2

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& T Dan Craytme Phone




