2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

|

DOCUMENT # P94000068658 Jan 31, 2007 08:00 AM
1. Enlty Namo Secretary of State
STARR'S AUTO REPAIR, INC.,
Principal Placo of Business _ Mailing Address
8183 NAVARRE PKWY 8183 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
2. Poncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile. Ap1. #, alc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/66)

Cily & Slale Cily & Slate 4. FEI Number Applied For

59-3277594 Not Applicable
Zip Country Zio Gountry 5. Cerlificate of Status Desired ) $8 75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address ot New Raglsterad Agent

Nameg

DUNCAN, TAMMIE S

B183 NAVARRE PKWY Street Addiess (P.C. Box Number is Nol Accaplable)

NAVARRE FL 32566

City FL I Zip Codo

8. The above named entity submils this statement for the purpese of changing its registered ollico or regislered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of rogisterad agont.
SIGNATURE("_%"\-—-——-%—’ Ssraer—r . \2.!4’(/'??7"/ /29.0 7

S-gnﬁtuﬁped or prnted name of regrstered agent and bile i applcabla, [NQTE: Regisiared Agent signatum requrred when reinslabing) DATE
FILE NOWIl! FEE |S_ $150.00 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . TrustFund Contribution. [1  Addedto Fess

Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P I elele T [ Ghange [ Adaifien
NAME STARR, RICHARD G JR. NAME i Iﬂl_lrli-”-fﬂj 3[-: 3
starT anpress | 8532 MONTECARLO CIR. STREET ADDRESS o NS T-R0R] 5-008 15T, 00
orv.size | NAVARRE FL 32566 orY-S1-2p A T
e v [ pelete TMLE [C3change [ Adaition
NAME DUNCAN, TAMMIE § NAME
SIREET ADDAESS | 9502 SWEETGUM LN SIREE | ADDRI S5
CIY-8I1-2Ip NAVARRE FL 32566 CITY-S1-21P
I ¢ I Detete e O change [ Addition
NAME DUNCAN, BRYAN S NAMF
STREET ADDRESS | 9502 SWEETGUM LANE SIREET ADDRI S5
Iy -s1-21P NAVARRE FL 32566 CITy-S1-2IP
TNLE O pelere DILE [ change ] Adaition
NAMF NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-Z4ip
113 ] Delete TIME [J change [ Addllion
NAME NAME
STAELT ADDRESS SIREET ADDAI 88
CITY-87-210 CIl¥-S81-21P
e [ Defota TITLE (O change [ Adailion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-51-7IP GITY-SI-2IP

12. | nereby certify thal the information supplied with this liling does not qualify for tho exemptions conlainad in Section 119, Florida Statutos | furthor cerlify that tho information
indicalod on this report of supplemental repert is true and accurate and that my signature shall have the same legal efleci as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execule lhis report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Blogk 11
if changed, or on an attachmont with ap address. with all other kc‘empowered S0 7 25 - 3/

SIGNATURE: (D M—-—-ﬂ /47:4/;;/&, /SZ:/L'/?-U / / ,z,e‘v Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone §




