2004 FOR PROFIT CORPORATION

ANNUAL REPORT

SRy

DOCUMENT # P03000070619

1. Entity Name
ML CAR STAR CORP.

Fil
SECRETARY OF STATL
TALL AHASTEF, TLORIDA

04 FEB 25 PH Lt 43

Principal Place of Business Mailing Address

1023 N MONROE STREET
TALLAHASSEE, FL

1023 N MONROE STREET
TALLAHASSEE, FL

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number é 3 Applied For
/ '67qq l 0 Not Applicable
Zip Country ap Country 5. Centficate of Status Desred ~ []  $0+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAKER, MARK
BLVD #10110
TAERAHASEEEFE-32308

Street Address {P.O. Box Number is Not Acceptable) %
T

2137 LS5q CF

% Tallahasset

FL | *%23)>

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent &nd tile it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE w Change [ Addiion
NAME BAKER, MARK NAME ‘ _‘

STREET ADDRESS | 478T-HERMITAGE BLVD #1110 STREET ADDRESS Z|3IL S C— .

OY-SIZP | TALEAHASSEEFE32308 CITY-ST- 2P Ta\lahqssex - FC B30

TITLE v ] Delste TILE hange [ Addition
HAME BAKER, LISA NAME .

STREET ADDRESS | 1B HERMITAQGE BLVD #1010 STREET ADORESS 3‘ 3" LTSR C+ i

omv-st-2p | TALLAHASSEE FiL-32308 CiTY-ST-2P Tallahgssee FC 252512

TALE [T petete TITLE CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 7 Delete TILE [ Crange  [C] Addilion
HAME NAME

STAEET ACORESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

Tme O velete me [ Change [ Adeltion
NAME HAME ) i IR .::_'f_:i4 1_ i B P

STREET ADDRESS STREET ADDRESS 02726/ 04--01002--020 #1000
CHY-ST1-2P CITY-ST-2IP

TLE [ petete TimE [ change [ Addition
NAME NAME

STREET ACORESS STREET ADORESS

CITY-5T-21P CITY-5T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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 tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

s, with all gther like empowered.

snsm# AND TYPED OR P;,ﬁ'rzn HAME OF SIGNING OFFICER OR DIRECTOR

2/ 2¢/o?—

Date * Daytime Phans ¥

7




