2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = ° FILED

DOCUMENT # 522242 Apr 14,2005 08:00 AM
1. Enty Neme Secretary of State
ARMEN'S FOUR STAR AUTO SALES, INC,
Principal Place of Business . - - Maifing Addr.ess
37 ANE 15T TER —= . 37 A NE 15T TER
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
S ¥ IARHATAAIEIVTRIRI ML
Suite, Apt. #, efc. ' Sulle, AT, %, ot L 18t MOORE CR2E034 (10/04)
City & State S T 1 Ciy&State S 4. FEI Number Applied For
77 i 65-0235877 Not Applicable
Zo Country e [ Country 5. Certificate of Status Desired [} gi'gf q‘ﬁid;ﬁo"aj
6. Name and Address of Cumrent Ragistered Agent i 7. Name and Address of New Registered Agent
— el — . -
g‘?E ‘l&Kl\?é\l !llbé'-\lr’ ?é?RMEN Strzet Address (P.O, Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -~
City ) FL Zip Code

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

.

SIGNATURE —_— S _ : S S . —— .
Signatire, typod of prated nama of registara agent and titls  applcable = INOTE Ragisfored Agent Signature requirad whan rainstatng) PATE

e - - —r— T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND BIRECTORS . l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE D 7 Delete TLE [ Change  [] Addition
HAME MELKONIAN, ARMEN NAME

STREET ADDRESS |37 A NE 15T TER STREET ADDRESS

CITY-ST-2IF DEERFIELD BEACH FL CiTY-§1- AP

WILE - o ) [ Detete A e [Ochange  [1 Addition
wa s LON00N303478

STRECT ADDRESS SIRFET ADDRESS 04714, 05-50004-024 150,00
CifY-51-2P Ciiv-3T-20

e - - Dl ogers § 1€ Ol Change L1 Addition
NAE NAME

STRECT ADDRESS STREET ADDRESS

oY ST-2P O3-S P

e T oDl e [T change [ Addition
NAME NAME

SIRFET ADORESS STREET ADDRESS

CIY-57-2P _ CITY-ST. 7P

L - o T gelee T o Ol change [ Addition
MANE NAME

STREET ADDRESS STREET ADDFESS

Y- 51-0p CIY-$1-2F

1L Clodete [ st ) i [ Change 11 Addiion
HAME NAME

SIRCET ADORESS STREET ADDRESS

£iTY-S1.21p CTY-S1 2P

12. | hereby certfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes | further certify that the information
indicated cn this report or supplemental report ig Jrue and accurate and that my signature shall have the same legal effect as if made Under oath; that ! am an officer or directar
of the corparation or the receiver or trustee ared to e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an ad Ike empowered,
% 05 PY-42-7/7

i

SIGNATURE: .
Harp Deyhme Fhana 4

SIGNATURE AND TYPED Oft PRINTED NAME OE SIGNING OFFICER OF DIRECTOR




