—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
S

DOCUMENT # P04000078054 ecretary of State
- Enty Mame 04-12-2005 90121 026 ***150.00
FIVE STAR AUTO SERVICES, INC. o '
P.‘jTﬁcipal Place of Business Mailing Address
1968 NW 55 AVENUE 1968 NW 55 AVENUE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address . } :
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State ' City & State 4. FEl Number . Applied For
20-112016 / Not Applicable
Zip Country Zp . Cquntry . 5. Certificate of Status Desired  .[] _geae'gg‘l’:iﬂﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Is_ﬁkgi ﬁ%sgg%lijSE%[PA A:f - ) Strest A.ddress (P.O. Bex Number is Not Acceptabla)
. e
CORAL SPRINGS FL 33067
City - FL | Zip Code

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 cbligaticns of registered agent. d

SIGNATURE

Signatute. typed of printed narme of registered agent and tife  applicable {NOTE: Registeted Agant signature required whan isinstating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICEF!S,AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |RT ! O oeleto TITLE ) [ change  [J Addition
NAME LALMANSINGH, STEPHEN A NAME

SIREET ADDRESS | 1968 NW 55 AVENUE STREET ADGRESS

CITY-57-2F CORAL SPRINGS FL 33067 CITY-51- 2P

TITLE vP,S [ Delete TITLE [] Change [ Addition
NAME LALMANSINGH, SAIRA A NAME

STREET ADDRESS | 1968 NW 55 AVENUE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST- 2P

TITLE .. [ Delete TITEE [ change ] Addition
NAME NAME

STREET AUDRESS - = - —— STREET ADDRESS ™ - - - —_— -

CITY-ST-7P I CITY-ST-7P

TITLE (1 Delets TITLE [Jcrange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiF CITY-ST-2P

TIMLE O Delete TILE [C1change [ Addition
NAME NAWE :

STREET ADDRESS STREET ADDRESS

CIY¥-ST-ZIP s, CITY-ST-ZIP

TITLE (1 Deite TMLE [Jchange  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 or 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11 if
changed, or on an attachmeptiwith an address, with all other like empowerad.

SIGNATURE: L M .S’ﬁ’ﬁf#e'/[ Zﬂ/ﬂﬁfu‘lfzéﬂ 9{{ 970 - 934‘;\

7 siGNAJARE AND rvpsn/d/anm-rznhms DF SIGNING OFFICER,#R DIRECTOR Daytine Phone #




