2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P85000057277

1. Entity Name

STARKEY'S AUTO SALES, INC

Principal Place of Business

4907 S. 60TH ST,
TAMPA FL 33619

Mailing Address

4907 5. 50TH §T.
TAMPA FL 33619

2. Principal Place of Businass - No PO. Box #

3. Maling Adgress

Suite, Apl. #, efc.

Suite, Apt # elc.

FILED

Apr 23,2008 08:00 AV
Secretary of State

T

15t MOORE CR2E034 (10/07}
City & State Cny & State 4. FEI Number Appiied For
59-3332063 Not Apohcatle
Zi s X .
® Country Zp Counlry 5. Certficate of Stalug Desired ] $8.75 acditional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIC, ROBERT
1208 MAGDALENE GROVE AVE
TAMPA FL 33613

Sueer Address (P.O. Box Number is Not Accepiable)

Ciy

FL Zip Code

8. The above named artity submits this statement for tha puroose of changing ils registered office or registered agent, or kotn, in e Stute of Flonda. | am familiar with, and acceant

the chhigalions of rewstersd agent.

SIGNATURE

Santire, Lpdd oF priced L&t ooy oed soerta vl 1le 1arplcanm,

INOTE Regisirec AZor | § 15 sturr maqum s,

4 TRt o e g DATE

'E!LE NOWH! FEE 15 S150 00--- =
After May 1, 2008 Fee Wlll Be 5550 00

9. Election Camoaign Financing
Trust Fund Continuion [

$5.00 May Be
Added to Fees

10 OFFICERS AND DiREC‘TORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS N 11
TITLE DPT [ peete TmE UDﬂm—"‘iq 15548 [ Change ] Addition
NAME - |MILIC, ROBERT HAME 5/10 HI—I'"ﬁ” & HRE-021 150,60
STREET ADDRESS | 1208 MAGDALENE GROVE AVE SIAFETADDRESS | WD LS LR ~ i
CIlY 8T- 217 TAMPA FL 33613 CIY-S1 7P
Tk O Daete THLE D cange [ Avetion
NAME HAME
STREET ADDRESS STARFT ADDRESS
CITY-37-2IP CITY-ST- 2P
i3 [ Daete 1IE [ change  [] Atdinon |
HAME : Mkt
STREET ADDRESS STALET ADDRESS
Y-S 2P CITY-ST-21P
me [ peiete TILE O Change [ Addition
HAME NAME
STREET ADGRESS SIAECT ADIAESS
oIry-S1-29 CITY-ST- 2P
THLE [ peisie TILL [J Change ] Additen
NAME NEML
SIREL] ADDRIRS STREET ADDAESS
LY 8T8 Ciry-g1-2im
TITLE O delele TILE [ Change [ Addition
NAME KaME
STREET ADGRESS STAEET ADDRESS
CITY- §T-21P CITY-ST- 219

12. | hereby cerlity that the intormation supplied winth this filing does net qualify for the exemptions contained in Sechon 119, Flerida Statutes | further certify that the intormiation
indicaied on this report or suppiemental repoi is true and acourale ana that my signature ghall have the sama legal eftect as if made under oath, that | am an ¢fficer or director
Gt the corporawon or the receiver ar trustee empowered 10 BXeCULe Lhis report as required
if changea, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

hapier 6Q7.-Forida Stziutes: and that my name 2ppears n Block 10 or Block i1

02%-0 .19 oY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Late ﬁ\;-: Mg Fhore w



