2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 523420

1. Entity Name

STAR BODY AND PAINT SHOP,I NC.

Secretary of State

(03-02-2005 90092 038 ***150.00

Principal Place of Business

5411 CRAFT STREET
NEW PORT RICHEY, FL 34652

Mailing Address

5411 CRAFT STREET
NEW PORT RICHEY, FL 34652

90021363

A

02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3066417 Not Applicable

T S

4 -5-Certificate of Status Desired ] $8.75-Acditionat
E Fee Required

6. Name and Address of Current Reglsterad Agent

LEKAKIS, FOTIOS
1705 CRAFT STREET
NEW PORT RICHEY, FL 34652

. 3
i~ a

.. DO NOT WRITE

.. INTHIS SPACE

5 e

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

;9%;’? :,9‘

SIGNATURE

Signatura, typed or printed name of

ngent and Hile if

{NOTE: Registared Agenl signature required whan reinslating)

Z2e/54

FILE NOWI1! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TME P

NAME LEKAKIS, FOTIOS

STREET ADDARESS | 4635 NEEDLE PALM DR
CITY-ST-21P NEW PORT RICHEY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

STREET ADDRESS
CIy-S8-2IP

TILE
NAME .
STREET ADDAESS . -
CITY-ST-2IP '

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

STREER ADDRESS l _ ‘

CiTy-87-2IP

HAME i '

" DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an acidress, with all other like empowered.

of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607 Elajida Statutes; and that my name appears in Block 10 of Black 11 if

SIGNATURE—Cos22==> S peconeg

Wi

Z/28/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Deaytime Phone #




