FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
199 8 DIVISIE}N"(?F CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000051747 (0)

1. Corporation Name

SILVER STAR WORLDWIDE AUTO REPAIR. INC.

M ERID

Y

Principal Place of Businaess Mailing Address
74 NORTH YONGE STREET 74 NORTH YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1995
2, Principal Place of Business na, Mailing Address 4. FEI Number Applied For
|21] |26 59-3325063 Not Applicable
ite, Apt 4, elc. Suite, Apt. #, etc. . i
Suite, Apt gle viie, Ap ete 5. Certiflcate of Status Desired | $8'75 Add'ihonal
E El Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI E’ E[ ) ;’ Personal Property Taxdue June 30,  [lYes [InNo
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
RITENOUR, LONNIE 81 Name
74 NORTH YONGE STREET 82| Steet Address (P.C. Box Number is'Not Acceptable)
ORMOND BEACH FL 32174 .
83
84! City ‘ FL |85| Zip Cade

11. Pursuant lo the provisions of Sectlons 607 0502 and 607.1508, Florida Slatuteé; the above-named carporation submits this statement for the purpose of changing its registered
office of ragisterec agent, or beth, in the Stale of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appoiniment as registered
agent. i am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE L
Signature, tyned or printed name of regislared agent and tite if applicable. {NOTE. Registerad Agant signalura fequirad when reinstating) , DATE .

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE d L1 DELETE 11TME - [_IChange L] Acdition

NAME RITENOUR, LONNIE 1.2 NAME

swreer aporess | 2324 WARDEN TR. 1,3 STREET ADDRESS

oTY- §5-21P ORMOND BCH. FL 32174 14 CITY-$T-2Ip )

TALE v [T DELETE 21 TIMLE [T Change T Addition

NAME RITENOUR, SYLVIA 2.2 NAME

saeeT apcess | 2324 WARDEN TR, 2.3 STREET ADDRESS

CITY- 5121 ORMOND BCH. FL 32174 . 2 4 CITY-5T-2P i P . . .

TITLE [T DELETE 3.1 TILE [T change [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3,3 STREET ADDAESS

GITY-§T- 2P 34, CITY-5T-2P .

TMLE ] peLere 41TITLE [ TcChange  [] Addition

RAME 4, 2 NAME

STREET ADDRESS 4.3 $TAEET ADDAESS

ITY-ST-2P ) 44 CITY-5T- 2P _

TINE [ DELETE 5.1 TITLE [ change [ Agdition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -S7- 2P 5.4 CITY-3T-ZIP

TnE [T DELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDAESS & & STREET ADDRESS

CHY-5T- 5P 6.4 GITY-ST-ZP

14, | hareby certify that the information supplled with this filing does not qualify for the exemﬂﬁ)ﬁon stated in Secticn 119.07{3)i), Fiorida Stalutes. | furthar certify that the Tnformation
i d that my signature shall have the same legal effect as if made under oath; that | am an

inclicated on this annual report or supplementat annual report is true and aoewnate and | ¢ )
officer ar director of the corparation or the receivgr or trustee empower ute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attagyment with an addresplT ™ 7/ .

SIGNATURE: N %7/74‘9 Fos/ 7T 78R

——t

CR2E034 {10/87)




