2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT {(AR) FILED |
DOCUMENT # P94000068658 o Jan 23, 2006 08:00 AM

1. Gty Name Secretary of State
STARR'S AUTO REPAIR, INC.
Principal Place of Business . . Mailing Address 7
8183 NAVARRE PKWY 8183 NAVARRE PKWY
NAVARRE FL 32588 MAVARRE FL 32568
® * VR
2. Prncipal Place of Business 3. Maiing Addrass ) '
Susite, Apl #, etc, Suite, Apt. 4, elc. 15t MOORE CRIE034 {10/05)
Tty & Siat City & Stat T | 4. FE} Nomb "I Applied F
ity ate ity =3 umber 59-3077594 - sz_,:\iﬁii:;-_:_
Zio Couriry Zip Cauniry 5. Cerfificate of Status Desired [ ?eae'gi l‘;‘idfma‘
5. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent i
' Name
g }J S%CNA EQEQAAEM;E\%Y Street Address {(P.0. Box Number is Not Acceptabig)
NAVARRE FL 32566
City FL Zip Code

8. Theg above named entity submites this statement for the 2;71 changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accepi

the obligations of reglitej?ent
SIGNATURE Caoet S SO g

iﬁlea‘ e ot 'egfslaﬂr}agw ans lise ﬁa{xmaz.se {NOTE Regisiered Sgest mum reguuad when romsiating) CAYTE
e l -
i o
: AR F!;E I\:O;VO é - gﬁﬁégﬁgsgggu - &. Elaciion Campaign Financing $5.00 Mav e
er May =] e Trust Fund Conlributicn. [ Added 1o Fees

] Make Check Payabte io I-‘Iortda Departmgng of S‘tabe
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DiF\‘EC'EL:)HS !N'1 i
L P U] Deiste TITE DiChange [ A
NAME STARR, RICHARD G JR. HAME
STREET ABDRESS {9532 MONTECARLO CIR. STREET ADGRESS
OTY-ST-ZP  INAVARRE FL 32566 CITY-ST-2PP ot UQDQSGESSQSD AOD tEA 0N
e V B G De&ne e UL T.L.l .l UU J! .JUub ﬁ;;..é - WB ‘iu'x;;:'-
HAME DUNCAN, TAMMIE § NAME
STREET ADDRESS |8502 SWEETGUM LN STREET ADDRESS
LAY-3T-2F  |NAVARRE FL 325686 CITY-$1-21P
T c I e Tl Change [ ASE0
NAME DUNCAN, BRYAN S HAME
STREET ADDRESS | 9502 SWEETGUM LANE STREET ADOAESS
Ciy-s1-2IP NAVARRE FL 32566 CITY-S§T- 7P
MILE  Deleta TLE T3 Change [ Addisc
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SI-2P
s ' 7 Deleie e [ Change 1 ai
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-7IP
TTE ' T petete nitg [dCrenge  [J Asciv
NAME NANE
STREEY ADBRESS STREET ADDRESS
CITY-ST-2P LY ST- 1P

12. 1 hereby certify that the information supphed with, this fiting doas nat quality for the exemplicns contained in Section 119, Forida Statutes. | funther certity !hat the infoemation
indicated on this report or supplemental repont is irue and accwrate and that my signature shall hava the same legal efiect as if made under oath; that ! am an officer o direciur
of the corporation or the receiver or trusies empowered ta exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wifh an address, with-ef other like empowared.
i T -FAF —
SIGNATURE: /e @/’ma,szfd / (796 307

EAATURE AKD TYPED cn‘ﬁ'ﬁ'rea NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




