FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000020305 01-08-2004 90052 019 ***150.00
1. Entity Narne
ALLSTAR MOTORS OF LEVY COUNTY, INC.
Principal Place of Business Mailing Address 0 8
1209 SW 9TH AVENUE P.0. BOX 2064 ‘ d 4 00 4 2
TRENTON, FL 32693 TRENTON, FL 32693
e v LI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59_. 2R 77 59 Not Applicable
e Country 2P Counlry 5. Cerlificale of Status Desied [ Eg;esq Addtional
6. Name and Address of Current Flegtstem; Agent ) . 7. Name and Address of N;r Reglst-;ed Agent
Name
WILKS, JERRY C
1209 SW 9TH AVENUE Street Addrass {P.C. Box Nurmber is Not Acceplable)

TRENTQN. FL 32693

s City Zip Code
; * FL |

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE
. Sigrawre, tyoed of printed name of registared agent and title if applicabre. {NOTE: Registered Apen signature required when reinstading} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. - Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TILE O change [ Addition

NAME WILKS, JERRY C NAME

STREETAODRESS | 1209 SW 8TH AVE. STREET ADDRESS

CITY-ST-2P TRENTON, FL 32693 CITY-ST-21P

MLE [ Deete TILE ) [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me | ) S Oloelete . N me. . .- - change [ Additien. |-
" NAME NAME

STREET ADDAESS STREET ADDHESS

CIiY-ST-2ip CITY-§T-2IP

TLE [ pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-ZP

TALE [ pelete THLE [ Change [ Addition

NAME NAME :

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE £ Delete TMLE ) [JChange [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP " CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C. ’(/%/4 \- é -0Y

SIGNATURELAND TYPEL OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phons #




