2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P03000063880 ... Secretary of State
1. Entity N
Py Mame 02-16-2005 90023 017 ***150.00
FIVE STAR AUTO, INC.
Principal Place of Business Mailing Address
1265 BELLE AVENUE 1255 BELLE AVENUE T
STE 111 STE 111
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FE| Number Applied For
' 20-0036755 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?i'gga;’edci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name . ~,
?I;E%ESIEE&ESIE/\EF\ISE Street Address (P.O. Box Number is Not Acceptable)
STE 111
WINTER SPRINGS FL 32708
. City FL Zip Code

8. The alove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, Iyped of prinied name of regrslered Bgent and slle if apphcable {NOTE Regisiered Agent signatue required when minstating} DATE

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

- OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P/D Xneme TI7LE Clchange [ Addition
NAME KOCHER, MICHAEL D ’ NAME
STREET ADDRESS | 653 TWIN LAKE AVE : STREET ADDRESS
CIfY-ST-29 DELTONA FL 32738 CITY-ST-2P
e VP/D [ oelete TTLE P / p. [ Change [ Addition
NAME SHOENER, STEVE P NAME ’
STREET ADDRESS | 5378 LAKE BLUFF TERRACE STREET ADORESS SAn Lf
CITY-ST-2IP LLAKE FOREST FL 32771 CITY-ST-2IP
TLE ST O Delete TITE [ change [ Adition
NAME SHOENER, JULIE A NAME

. SIREETADDRESS | 5378 L AKE BLUFF TERRACE _ _ _ _ . STREETADDRESS - e e —— e -

_cny-ST-2P | LAKE FOREST FL 32771 “oy-51-1e - -
TILE T Delete TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7P
TLE ] Delete THLE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2p CITY-ST-ZP
TILE [ belete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STRELT ADDRESS
CITY-§i-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoe T aRgate this :epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

e empowered.

& .
SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER OR IRECTOR Data a ,;L / 9/0 ime Phone 4




