2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P03000044826 T Secretary of State

1. Entity Name —
03-28-2006 90127 016 ***150.00
STAR AUTO SALES OF FWB, INC.

Principal Place of Business Malling Address
522 MARY ESTHER CUTOFF 522 MARY ESTHER CUTOFF

e IECEMWARAE iR

%I ancb 3. Mailing Addr8§

Suite, Apt. #, etc., Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

:F_(l;ﬂym : N % . (Pi-‘srlate 32'\‘%8 4. FE! Number 51-0462772 ng:iigj;b,e

?254_% S%wa} 28252 ' Cﬁ%m 5. Certificate of Status Desired O ?g';fqlﬁ?:‘;uona'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - 1 - - . ( A - umma——
g?;bﬂh\‘; EDSE'II.'-SEE%UTOFF Streel Address (P.0, Box Number is Not Acceptable) '}\
FT WALTON BEACH FL 32548 | AN S e 2 s e o W 07/ 1 R D
% VAN T T TS <7
E— 0 521

8. The above samiag entity submits this staternent for 1 rposg of changing its registered office or registered agent, or_both. in the State of Flerida. | am familias with, and accept
the obligafigas offregisiered agent.
SIGNATURE O 0 /) (h. &gl_/\ ]

y Signahoﬁy‘ﬁym Mt\ﬂ of rqnw!lsmagem title of appiicable (NOTE- Registerea Agem sipnature requirad when reinstaiing) . DATE
— s -

$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

- Make

10. 1. ADDITIONS /CHANGES TO CFFICERS AND DiRECTORS IN 11

TMMLE P 3 Delete e [ Change [ Addiiion
HAME SHELTON, DELORES NAME

STREEY ADORESS |12 FOREST BREEZE CT - STREET ADDRESS

CIyy-ST-2IP FORT WALTON B8EACH FL 32547 . OTY-ST-2IP \\

T VPT A Dalele e veT [ Change  -EAbddtion
NAME SHELTON, CHRISTOPHER NAME &"I'E—LTOAI,N iLL 1AM

STREET ADDAESS |12 FOREST BREEZE CT STREETADDRESS | 19@ BeENT ARLoW DE

GIv-S1-2¢ | FORT WALTON BEACH FL 32547 ovste | OpSTIN, ML . 325

TITLE O Delete T [ Change [ Addition
Az HAME

$TREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TLE O Detete TITLE Cchange [ Addition
NAME HAME

STREET ADDRESS | - STREET ADBRESS

CITY-ST. 1P CHTY-57-7P

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CIFY-ST-ZIP

FITLE ] Dejete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZIP

12. | hereby ceriify that the information supplied with this filing does not quaiity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as it made under cath; that | am an officer or direcior
of the corporation or ihgeceiver ar lrustee eowered to execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an £ , with her like empowered,
o3feofoe (852),43 0500

Daytme Phone #

SIGNATURE:




