FILED

2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p04000125249 02-13-2008 90037 001 ***150.00

1. Eniity Name 02-13-2008 90037 002 *****g.75
SILVER STAR AUTO REPAIR AND RECOVERY INC.

Principal flace of Businass Mailing Address
1570 W 39TH PLACE 1570 W 39TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

————————{ AR AR

—_—
01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTop Aopia Fe

32-0125817 Nat Applicable
St ; $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required

6. Name and Addrass of Current Registered Agent

CALDERIN. BARBARA ' DO NOT WRITE
:.HI_ALEAH.FL 33012 - . IN THIS SPACE

e above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
~. the obligations of registered agent.

~ Lot

SIGNATURE
Signature, typad ar pﬂr:[ed name ul reglsfered agenl and title If applicable. (NQTE: Registared Agent signalure required when reinstating) . DATE
" FILE NOWNI FEE IS $150.00 8. Election Campeign Finarcing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS | : v
Tme vD - T . B
NAME CALDERIN, BARBARA . S N . 5 - .
STREET ADORESS | 3504'W 74TH PL ' o ‘ - 3 -
orv-size | HIALEAH, FL 33018 .5 ‘
TLE THLERS VL /4 a/ /. .
NAME GohEeil! L&A 77l A0 I i
smeer oRess | VD o P > “J 46 1. ‘

eIry-$1-2p ,{/rd-xuﬂ p,( 33 & /P”" ’
e
NAME
STREET ADDRESS

B DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-21P ) B T

V-
L

- -

TME
HAME
STAEET ADORESS H
CIrY-51-21P '

TI.e
NAME
STREET ADORESS

CITY-SI1-ZiP - ]

12! 1 hereby certify that the infermation supplied with this lulunc? ades not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an oflicer ar director
of the corporation or the receiveLpr rusteg gmpowered 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 attachme a ss, with all other like empowered.
SIGNATURE: . 22-pv-2F J05F23-28/F
Bl NA?E AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

U/



