2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # Po4000125249 - Secretary of State
1. Enlity Name
05-02-2007 90045 023 ***150.00
SILVER STAR AUTO REPAIR AND RECCOVERY, INC.
Principal Place of Business Mailing Address
1570 W 39TH PLACE 1570 W 38TH PLACE
R o HII“II‘ m ||”’|‘|”||w ||”’||‘|”m| HII' |W|Iil”l‘l’l‘l”ll““"‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
S Aol#ele. | Sule ApLeol. 7 B 1st MEJZ)RE o CR2E034 (10/06)
City & State City & Slate 4. FEI Number ~ Applied For
32-0125817 Not Applicable
Zip Country Zin Country 5. Certificale ol Stalus Deasired O $8'75 Addflional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CALDERIN, BARBARA
1570 W 39TH PLACE Streot Agaress (F.O. Box Number ts Nol Acceplable)

HIALEAH FL 33012

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of regisiered agenl.

| SIGNATURE

'Signature“.'ti'ﬁeﬁﬁiﬁﬁ[ad name dof Tagisiered agent end ke T apphcebla. {NOTE: Registeren Agent signaturg raquired when reinslang) o "DATE

7 " After May 1,2007 Fee Will Be $550.00 '
“Make Check PBVE!:_D_‘e tQ'_Flprida Department o( State

9. Election Campaign Financing $5.00 may Be
Trust Func Contribution.  [J  Addedto Fees

10. * QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Detete e v [ Change  Bg) Addition
NAME CALDERIN, BARBARA NAME Al Atd Boew ELL

SIRLET ADDRESS | 3504 W 74TH PL STELTacneess | Fv o edd T <

amv-st.op | HIALEAH FL 33018 arsiiw | MrpKemat | £ 33078

THE ] [ Gelete TITLE [Tl change [ Addition
HAME, NAME

SIRELT ADDAESS SIREE) ADDRESS

CITY-Si-21p ) CITY-51- 2P

e [ Detetz TMLE Dchange  [J Addition
NAME . NAME

SIRELT ADLRESS ’ STREE] ADDRESS

A S e — e e OB e e em e e S
TILE ' T Delels e [Jchange [ Addition
NAME; ’ NAME

SUNET ADDRESS STREET ADDRESS

GilY-ST1-ZiP Iy -ST-21P

NiE O elete TINE O change [ Addilion
NAML NAME

SIREET ADDRESS SIRLEY ADDRESS

CITY-ST-7IP CIy-S1-21P

TITLE O oelete THILE Ochange [ Addition
NAME NAME

SIREL] ANDRESS STREET ADDRESS

CITY-SI-11P CITy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplemental reperi is rue 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 of the recaiver or rusiee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: £se8ies Cahdee 1) PresictenT ﬁ? of-D3-07 FO5- 833 -7/ F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘!OR/ Date Dayvtime Pricne 4




