'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 oo
DOCUMENT # P94000024167 (6)

STAR AUTOMOTIVE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

A -;‘,-‘
e e

Maing Address

D

Frincipal Plane of Business

5220 N-STH-AVE LW LhmlR Y P\“Esmﬁ-gcm-me T2 whAanoly Ay
._ggusmm&.sm—m%w&_& o PENSACOIN T 32504 oy, om0 4L
P 6
&m\ Sl.ét-\-[ 3. Date Incorporated or Qualified | 3a, Date of Last Report

03/25/1994 03/03/1995

2. Panpal Place of Business ‘2. Mailing Address 4. FEI Number Appiied For
|2i] o _le] 59-3230946 Not Appiicabic
- Suiter, At 4, ele.  Suite, Apl. #, etc, 5. Gertificate of Status Desired O $8.75 Additional
2 U 4 Fee Required
| Lty & State | City & State 6. Election Campaign Financing 0O $5.00 may Be
[g:ﬂ o e e8! Trust Fund Gontribution Added to Fees
e - Country L i | Country 8. This corporation has liabifity for intgngibie tax under s 199.032,
[241 7 gg.] o 39} - 30] Fioriga Statutes O Yes ENO
i - 9. Name and Address of Current Registered Agent 10. Name and Address of New Regls\ered Agen!
81| Name
FITZGERALD, RON JOHN 82| Steet Address P.0. Box Number Is Not Accaplablg)
2231 LANGELY AVE
PENSACOLA FL 32504 8
'84] City Zip Coda

FL [®

farmitar witl

andl accepl the obkgations of, Section 6070605, Flonda Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and £07 1508, Fiorda Statutes, the above-ramed corporalion submits this statement for the purpese of changing its registered office
slered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of divectors. | heraby accept the appointment as registered agent. | am

SIGNATURE i o
5 5 Tyl vl Or Frlclend e o Of fe raect e it ap ke (NOTE Regsterad Agent sigratwe fec rsd whon rgicgtating) DATE

12. - 7 OFNGGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tif D [ DELETE 11 TIILE [ Crange [ Addution
Nt FITZGERALD, RON JOHN 1M

SIKCEI ATDRESS, 2231 LANGELY AVE 13 STREE | ADURESS

a5l PENSACOLA FL 32504 e 14001Y-51-21F

s [3 DELETE 2 1TI0LE {0 Change ] Addition
AL 22 NAME

Ikt ATIDRESS 2 3STREE | ADORESS

oy S1ar L N I 24 CITY-51-2P

IF ) DfLETE 3 17Nk [] Change [ Addition
HERE 32 KAME

SIRILL ADORESS 33 SIREET ADCRESS

ROERAR i o Racomeste |

HIR: [ DELETE 4. 17TITLE [] Cnange  [] Addition
R 47 KAME

SIFEE] ADIRESS 43 STREE| ADDRESS
Conresiar | i - L 4400V -51-2P

TiLE C]DOET 5. 1TLE ('} Change ] Addition
HANL 52 NAME

SIREET ALLRESS 53 SIHEL | ADDRESS

Oty -ST- 2 o . 54 CTY-ST-2

.f CIDELElE € 1TUILE [] Crange  [] Addition
Nat 62 KAME

STREH T ADORESS €3 STREE] AGDRESS

CATY-S1- 24 €4 0ITY-S1- 2P

14, i do harchy certify that the infannation supphad with this filing is volunitarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cedify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
aati; 1hat | an an offices or director of the corporation or he receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Stalutes: and that my name
appoas in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




