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CORPODRATION SERVIGE GOMPANY™

ACCOUNT NO. :-— 072100000032

REFERENCE : 302614 43254593 .

AUTHORTZATION .fgffigibbkuovijﬁﬁig
b

COST LIMIT :

ORDER DATE. : October 30, 2003 —
ORDER TIME : 11:28 AM
QRDER NO. : 302614-005 —
CUSTOMER NO: 4325483 C—
CUSTOMER: Ms. Marilyn Glasson =

Motors Holding Division
100 Renaigsance Center

482-a05-b45 =
Detroit, MI 48265-100IC
S O
FOREIGN FILINGS

**%FILE FIRST***

NAME : SATURN OF CENTRAL FLORIDA,
INC. —
XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PR&S% OF FILING:

XX {2} CERTIFIED COPY —

CONTACT PERSON: Norma Hull -- EXT§_1115

EXAMINER:




Cx
£
W

n LR ' ’ . ‘ -
: ' ‘}q -s’:".-‘ {?/,, wkr
. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA W= -
a o
F“;ﬁ‘;
svgﬁnm 70

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA SIATUTES THE FOLLOWW
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE { _,FLO

1. SATURN QOF CENTRAL FLORIDA, INC..
{Enter name of corporation; must include “INCORPORATED > “COMPANY » “CORPORATIOI?, T 'g;
“[nc " "CO L "COrp," "I.nc m "CQ,PI Or "Corp ") _ : = ”&vj @

‘- “ - *‘!IL - i?

(If name unavailable in Flonda enter altemate corporatc name adopted for !he purpose of transactmg business in Florida)
3 =0~ e
(FEI number, if applicab]c)

2. Octobex 17, 2003 L
(State or country under the law of which it is mcorporated)

4. Delaware - gL%_C\@ﬂL L
(Dura ion: Year corp. W1ll cease {0 exist or “perpetual™)

{Date of mcorporatlon}
.— ) *u«

6. upon gualification
(Date first transacted business in Flonda If corporat:on has not Lra.naacted busmcss in F lorida, insert “upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

o l-— L . -

7.8620_S. Orange Blossom Trail e
(Principal office address)
Orlando, FL _32809 : s = -
(Current mailing address) :

I
t

- I.-_g% 2.

R. Sales, service and lease of new and used aut.omoh:.les
{Purpose(s) of corporation authorized in home state or country to be carried out in state of PT_nda)

9. Name and street addyess of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptabie)

——
- 3~

Corpoxaticn Service Company

Name:
Office Address: 1201 Havs Street me S

Tallahassee - -~ ==TFlorida 32301 -
{Zip code)

{City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
AN . T

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of mty position as registered agent,
- i

C‘orporat on Servige Company - :
q Lo hed L _ e

{d{egz-ered agent 8 s:gnaturc) _

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

22



A. DIRECTORS

Dr""%z (ROWD ¢ - Danrels —— - i L
Address: o . “Teas -
Oclanpo ~HMocina. 3386 5 . L
Licermn wicecheimr ____(Maek, W, Poelutsn . . -
- Address: _ Boao 3. ch Blosse et ) .
Ocdomen ‘ergﬂr 25 _Havo T , -
Dircctor: _ S E Muspoecic . .
Address: , __s13p  Glenex &q& Le 5«-»-\9_ Hod "C""l"’l""
A e rarn georal_lgc Bo33 % .
Director: e S‘D'jznf,s ; - -
Address: _ =sfa3p : r Sutle dof Ut eloe -
Arlanga Ga 30228
B. OFFICERS
President: ?DLM.D C - DML‘&\:: .
Address: . B0 SOra:r\qg. Ploss om. ‘{f‘du l

. erm ‘i«lam D o s = . N
Vice President:  Mank R Bolirs o :
Address:  Brap S DMJJ\%L%\DSW ﬂ!’h«» ..
— _Oclomso Moiwa  z280 3
Secretary: o l;nﬂ.g. C-Yy L£.l1 WS o _
Address: 8&30% DM&BIGW '“w:} VO,B\MD-D ﬂ—\ 3280 %
Treasurer: S ﬂa\r\e, C -« MQ.H oS

Address: . £L B0 S-Orpnae EDMLFQM ‘:“ 3380 9
NOTE: If necessary, ff Zay attach an add;ueﬁiv\lt‘o the apphcation listing additional officers and/or directors.

(S1gnaturc of Director or Officer I1s¢d ml'xumber 12 of the application}

14, e & Megers e
(Typed or prmted name and ca‘pamty of person signing apphcatlon) '
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Delaware ... .

i

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATURN OF CENTRAL FLORIDA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR &S
THE RECORDS OF THIS OFFICE SHOW, A4S OF THR TWENTTETH DAY OF
OCTOBER, A.D. 2003. -

AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "SATURN OF
CENTRAL FLORIDA, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY
OF OCTOBER, A.D. 2003. ' |

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN RSSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3716874 8300 AUTHENTICATION: 2699755

030669939 DATE: 10~-20-03



