2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000001449

12Entity Name

KING SATURN, LTD. FILED
Principal Place of Business Mailing Address OU HAY I 0 PH h: 20
700-900 EAST SUNRISE BOULEVARD 700-900 EAST SUNRISE BOULEVARD T
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33304 . S,EGE‘ETAA RY_Q F ST&TE
TALUAHASSEE . FLORIDA
N E— RN AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber Applied For
65‘02273% Not Applicable
a0 Country “ip Country 5. CertifEcaie of Status Dasired [{ $8'7.5 P_«dditional
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
KING' W. CLAY Stroet Address (P.O. Box Number is Not Acceptable}
700-900 EAST SUNRISE BOULEVARD
FT LAUDERDALE FL 33304
City - FL Zip Cede

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 Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registared Agent signature raquicac whan ranstating} DATE
9. Capital Contributions $5 000 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' ' : in FLORIDA to date. i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENT # P23000088631 ADDAESS
NAE LOUIS MOTOR NEWCO, INC. STREET
streeT00Ress | 700-900 EAST SUNRISE BOULEVARD
CTy-57-2P FT LAUDERDALE FL 33304

DOGUMENT # P93000088640
AV CLAY MOTOR NEWCO, INC. STRELT ADDRESS

CTy - §T-2P

o)

=

srers00°65S | 700-900 EAST SUNRISE BOULEVARD = oy S ————
erv-si2 | FT LAUDERDALE FL 33304 oStz 2000032923 783
DOCUMENT # w525 00 eeekt35, 00

STREET ADDRESS
oTY-ST-2P

DOGUMENT #

STREET ADDRESS
CITY - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
verzp

™ MENT #

L7 4%

,,Er ADDRESS
ATY-ST-7P
T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or frustee empowerghl to executeghis report as required by Chapler 620, Florida Stattites

AR PED AR e oA eemgin S-1-00 529272

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GESRRAL PARTNER Dats Daytime Phona #




