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_ 2001 un_lFo'ﬁi\n BUSINESS REPORY [UBR) FILED

POCUMENT # FO0000004502

1. Entity Nama

~“WILLIAMSON SATURN OF MIAMI LAKES, INC. '

Secretary of State

02-06-2001 90029 009 ***150.00

Principal Place of Business Malling Address
7250 NORTH KENDALL DRIVE 7250 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156

i

e = (A

2. Pringipal Place of Business
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A L|ED F H Appliad For
. C 5".. Ve-J o a 0 Net Applicable
- Z T —
Ze Couniry » Country : 5. Certificate of Status Desired O $8.75 acditional
} ; Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L - e e o Name L e ——_—— P
" K4S REGISTERED AGENT CORP: Street Addiass (P.0. Box Nurmber is Not Acceptable)
100 S.E. 2ND STREET, 26TH FLOOR et Addrass [0, Box Tumberls ot Aceepiebls
MIAMI FL, 33131
City , FL Zip Code
8. The above named enlity submits this statement for the purpese af changing its registerad office o registared agent, or both, in the Slate of Florida.
SIGNATURE .
, Typed o prniad name of ragistered agent and tite ¥ spplicable, (NOTE: Ragestarad Aant k! raquied when o} DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 Jection C an Financ
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be 8550.60 10. Er‘:z‘uzzndaén:;:ﬁggmg: neing ﬁﬁ%’g’;? 2
(Sea criteria on back) Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TILE [OcChange T Addition

MAE WILLIAMSON, GEORGEE Il e

smeer aooress | 7250 NORTH KENDALL DRIVE STREETADORESS |

orv-st-zP | MIAMI FL 33156 CATY-ST-ZP A

TLE vsD . O perete LE O] Change [ Addition

HAME WILLIAMSON, THOMAS W NAME

streer apness | 7250 NORTH KENDALL DRIVE STREET ADDRESS

CiTy-ST-71P MIAMI FL 33156 CITY-ST-2P

TILE VD 1 Delete MEe O change [ Addition

- e VERA-LOUIS e = L
sxney apoeecs-[- 7258 NORTH KENDALL DRIVE - - STREET ADORESS

GITY.5T-21P MIAMI FL 33156 CITY-ST-2P

e T [ Detets TINE i Ctange 1 Addition

NAME WILLIAMSON, CAROL F NAME '

streeT aporess | 7250 NORTH KENDALL DRIVE STREET ADDAESS

CITY-ST-2P MIAMI FL 33156 CITY-5T. 2P

TE O pelete TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-20P CITY-ST-2IP

THTLE O detete TIFLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS .

LITY-57-2IP CITY- 3T-7IP .

13. | heraby certify that the information supplied with ihis fling does not qualify for the exemption stated in Section 119.07(3Xi). Flofida Statutes, | furiher centify that the information
Indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of tha corporation or the raceiver or trustes empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachr,ess. with a@h?.r Iike empowered. .

SIGNATURE: Pl YN 4 ‘ 119/ 305 e70 -~ 230

SKG L # TYPED OR PRINTED NAME OF OFFICER OR DIRECT L " Dats Daytime Phone #

lect o s & [ea ol s Bont A 2 !
o

Mar 01, 2001 8:00 am

CR2E034 (10/00)



