2005 FOR PROFIT CORPO o) FILED
ANNUAL REPORTRATI N Mar 22, 2005 8:00 am

DOCUMENT # P03000044826 Secretary of State

1. Entity Name 9. ®okx
STAR AUTO SALES OF FWB, INC. 03-22-2005 90009 046 771 50.00

Principal Place of Business Mailing Address
207 EGLIN PKWY SE 201 EGLIN PKWY SE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
502 o0 ey father (N 533 vnae, Fb“&f(uh}u!)
Suile, Apt. #, etc. Wlte, Apt. #, elc. . 01262005 Chg-P CR2E034 (10/03)
City & Stale ity & State . - 4. FEI Number Applied For
S Waaes B § Y woatse Bk H 51-0462772 Not Applicabis
2r Couniry 1 Country 5. Cerilicate of Status Desired O $8.75 A_ddiiionai
% ;ﬁ \{(S bQK%— Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- : 1_Name e e e - .
SHELTON, DELORES : S = 5 Box Moo B o=
201 EGLIN PKWY SE tr ress (P.0. Box Number is ot Agcpptable .
FT WALTON BEACH, FL 32548 B ol et (o toll,
Cy ip C
. Ty ctoe Bdh FL | 238U §
8. The zhove nagied entify submits this statement for, i f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
agent.
. -0s
- oAa Qs 3 18
drteture, #iped or printed namo of registered ageyk and Utte U applicablo, (NOTE. Fegisierec Agent signature raquired when: reinstating) DATE
£ _
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE Y Change  [_] Additlon
HAME SHELTON, DELORES HAME . — .
STREET ADDRESS | 201 EGLIN PKWY SE srecronness |18 ¥ Ovest  Oveeze Cr
gre-si-zP | FT WALTON BEACH, FL 32548 ciry-sT-2p B Woatos Wda Ao 3
TITLE VPT [ peiete TITLE Clchange £ Addition
NAME SHELTON, CHRISTOPHER NAME ; &
STREET ADDRESS | 201 EGLIN PKWY SE STREET ADDRESS ‘a CO\'Qb t‘ M"{Q
urv-s2p | FTWALTON BEACH, FL 32548 av-stzp |2 AT B P BN
1nLe [ efete MLE [IChange [ Addition
_MAME_ . e - . N _
STREET ADDRESS STREET ADDRESS
CIvY-ST-721IP CITY-S1-2P
Tme [ Delete (11 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-5T-2P CImy-St-288
TITLE O elete TILE [ Change  [] Additien
NAME - MAME
STREET ADORESS STREET ADDRESS
Civy-ST1-219 GITY-S1-2IP
TITLE {1 Deiete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the informaticn
inciicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under valh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Prore #




