2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 05,2008 08:00 AN
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AUTO STAR US 1 INC.
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1391 NW 65 AVE 1391 NW 65 AVE
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12. | hereby cerlify that the information supplled with this filing does not qualily for the examptions conlained in Chapler 118, Florida Statutes. | further certify that the information
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