FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

DOCUMENT # P03000070456

1. Entity Narme

STAR AUTO COLLISION CENTER, INC.

ANNUAL REPORT
Secretary of State

08-02-2004 90010 014 ***158.75

Principal Place of Business . Mailing Address

3702 £ HILLSBOROUGH AVE 3702 E HILLSBOROUGH AVE

TAM

PA, FL 33610 TAMPA, FL 33610

. - 940862
e [NRINENE

48 [0 ale gve. w A1,

Suite, Apt. #, elc. Suite, Apt. #, etc, 07282004 Chg-P . CR2E034 (10/03)

ity & Slate City & State FEI Number Applied For
[awnn Pa -F-I,/ 1A r~Pprl ., (,5' 1192485 Not Applicable

Zi ugry ' . 8.75 Additi

3 § 42 19 1 }'F,ZS Roro 3@ é 1y WFE RO O 5. Certificate of Status Desired ?ee Req:;r“‘f‘é"““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

KLEE, WILLIAM ™"~
3702 E HILLSBOROUGH AVE
TAMPA, FI/ 33610

- . - P P . i m— PR -

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The Abdvefnamed &niity sul

the Sbligations of registesed agent. .~ )

SIGNATURE
Si

its this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

gnan.%d_ & 5nted name of registered Mi# applicable. (NOTE- Aagistered Agent signalure requied when rensiating)
FELE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addento Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O pelete TITLE O Change [ Addition
NAME KLEE, WILLIAM NAME
STREET ADDRESS | 3702 E HILLSBORQUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2F
TMLE y [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2P
TLE 7] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - — Jonvsrze | - o o _ B . B
TITLE [ velete TILE [ Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 0 Detete e [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-S7-2IP
TIMLE OJ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-29 . CiTy-ST-2° .
12. | herehy certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Staties. | further certity that the infarmation

SIGNATURE:

indicated on this repont or supplemantal refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje empowered 1o execute this report as required by Chapter 607, Floncta Statutes; and that my name,appears in Block 10 or Block 11 i
changed, or on an attachment with andddress, with alt other like empowered.

SIGRATURE AND TYPED OR P, Daytima Phone #




