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2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) .

DOCUMENT # P95000076374- - -
1. Entity Name
SOUTHERN STAR INTERNATIONAL MOTORS, INC.
Principal Place of Busingss Mailing Address
4103 LAS PALMAS WAT 4103 LAS PALMAS WAT ®
SARASOTA FL 34238 SARASOTA FL 34238
"N T
wipa LAS Pt 1pd | ain? das Pt Ry
Suite, Apt. # etc. 24273 Y Suite, Apt. #, etc. 3#2‘39/ MOORE CR2E034 {11/03)
Ci Ci X m Applied Fi
ty & State ty & State 4, FE!I Number NO-T APPLICABLE Ng::Aepp“CO;ble
Zip - | —Country, T -1 .. Country 5. Certificate of Stalus Desired y gg'ggnﬁf:;m"al
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .- _—m —— Name
i _ Saur - .
§1N OEH&%Y#’E’EGE%R@ :Y Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34238
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

T oate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added t0 Fees

10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SD ] Delete TITLE [ Change [ Addiion
NAME ANTHONY, BARBARA A NAME
STREET ADDRESS | 4103 LAS PALMAS WAY STREET ADDRESS
CITY-ST- 2P SARASQTA FL CiTY-ST-2IP
TITLE PD 3 Delete TNLE [ Change [ Addition
HAME ANTHONY, LEE J NAME 10003 .E!B:—-: ==
STREET ADDRESS | 4103 LAS PALMAS WAY STREET ADDRESS 0d4/15/04--01047--030  #*%153. 75
CITY-ST-ZIP SARASOTA FL CTY-§7-2IP
TILE (7 pelete TILE - [ change [ Addition

~ NAME - . NAME - —_
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIY-S1-2F

TTLET T o Ooeete - g e m o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TiMLE [J Celete TiTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F orv-srae |, dgedis 55/5%774

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i). Ffor!da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

Presy DENT 4o fors (941)922-2957)

SIGNING CFFICER OR DIRECTOR ale Daytimé Phone #

LEE PIHATY




