Lo FILED

2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000156378 06-21-2007 90023 023 ***150.00
1. Entily Name
STAR MOTOR CO
Principal Place of Business Mailing Address }
701 SW 27 AVE 701 SW 27 AVE
FORT LAUD, FL 33312 FORT LAUD, FL 33312
R R 1D
Suite, Apt. #, etc. Suite, Apt. #, elc. 05232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3788564 Mot Applicable
Zip Country i Country 5. Cerliicate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
.AHMAD, FAROOQ = MohaMMAD KA
'701 SW 27 AVE Streel Addrass (P.Q. Box Number is Nol Acceplable)

FORT LAUD, FL 33312

JO1 SwW 20 AV

\ ) v rofT LAUDER DARE FL | 22585

8. The above na enfly submits this staxememvne purpose of changing ils registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

) \C\Q_o—— M oha MAAD KH AN £~) —o7)

SIGNATURE . <
Signature. typed or printed n'a!:';?_ui regisioiad agent and Lile if acplicable INOQTE. Reg'stered Agent signalure roquited whan reinglating) DATE

- "FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the

~+. .'Due by September 14, 2007 Trust Fund Contribution. O  Addedlo Fees corporation did not receive the prior notice.
0 QFFICERS AND DIRECTQRS 1. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me, . |P < Telete TITLE M oA KD 'd Hﬁlf [DChange [ Addition
NAME ot .| AHMAD, FAROOQ NAME 0 , S Lo ;}_‘1 AU
STREETADDRESS | 704 SW 27 AVE STREET ADDAESS 1 FL223 (2=
er¥s-z¢ | FORT LAUD, FL 333127 CITY ST-21p FT, LAvec C EpaLe
T . [ pelete e [ change [T Addition
NAME . ] NAME
STREE'? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S7- 29 CITY-ST-2IP
THLE O pelate mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T oetete TILE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TILE [Jchange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.- 8T-ZIP CITY-ST-ZiP

12. | hereby certify that the pformation supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Flonda Statules, | lurther cerlify that the information
indicated on this report & sugplemental report is trug and accurate ard that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the Yecedker or rustee empowered tgexecule thig report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Black 114

changed, or on an attacl ith argaddress. with all otijer Iikx; H q;)
<
2 Moatmas KA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diytime Phone ¥

SIGNATURE:




