FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT ( Secretary of State

DOCUMENT # P03000059004 02-11-2008 90048 028 ***150.00

1. Entity Name

TEN STARS AUTO SALES, INC.

Principal Place of Busingss Mailing Address quu‘k P S

110 HWY 17 NORTH PO BOX 422430 ‘ _—

DAVENPORT, FL 33837 KISSIMMEE, FL 34742 :

e SRR IR O LR TR
Suite. Apt. #. etc. Suite, Apt, #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

. 05-0572138 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ ’?eaegg Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

DAMMAR, DHANESSAR
2530 BAYKAL DRIVE Streel Addrass (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34746

City FL | Zip Code

8. Theabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thp'obligalions of registerad agent.

|- siGRATURE
P - Sigrature, ypea of priteg name ol registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinsiatng} DATE
FILE NOWII FEE IS $450.00 9. Election Campaign F_inanc:ing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
1D ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D & Delete TITLE P O change K] Addition
NANE DAMMAR, DHANESSAR ‘ HAME DAMMAR, DHANESSAR '
STREET ADDRESS | 2530 BAYKAL DRIVE SREETADDAESS | 2590 Ba ykal Dr
Ciy-ST-2P - [ KISSIMMEE, FL 34746 CIY-ST-21P Kissimmee, FL. 34746
me .. |D ) Delere e S/T [ change ] Addilion
NAME DAMMAR, JAMWANTI 7 NAME DAMMAR, JAMWANTI
STREET ADDRESS | 2530 BAYKAL DRIVE STREET ADORESS 2530 Ba y kal Dr
CIY-ST-1p KISSIMMEE, FL 34746 CITy-57-71P ™ Kissimmee, FL. 34746
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
TILE 3 oelere TITLE [O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
THLE O3 beiete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this reporl or supplamenta’ report is true and accurate and that my signature shall have the sama legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬂ’——*’ QJ—"'V DHANESSAR DAMMAR 02/07/08 407/319-0700

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Daytime Phone #




