FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

X
o
e Wy T

'F94000005082 (2)

1. Corporation Name

DANIELS SATURN, INC.

Pringipal Prace of Business Mailing Adgress

FILED
Feb 03 1997 8:00am
Secretary of State

A

9737 NORTH MAIN ST 9737 NORTH MAIN 8T
GAINESVILLE FL 32609 GAINESVILLE FL 32609-2305
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Puace of Husingss Za, Mailing Address 4. FEl Number - Applied For
21] e 26 503068720 Nol Appicabia
Suitn, Apt # 0l Suile, Apt. #, etc. it
- He e ‘ I P 5. Certiticate of Statug Desired D $8'75 Add_monal
23 27] Fae Reguired
| Ciy&Stewe City 8 State 6. Election Campaign Financing $5.00 May Be
23] e 23[ Trust Fund Contribution Addad to Fees
| Zip . Country - Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
E‘EL_.___ 25] 29] ;l;] Florida Statules [Tves [Mno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Acceptabie)

DAN'ELS. ROLAND c 81| Name
3737 NORTH MAIN STREET 5
GAINESVILLE FL 32809 o

84| City

85| Zip Code

FL

agenl. | am famiiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

{11, Pursuant to the prowsions of Seclions 607 0502 and 607,1508, Flanda Stalutes, the above-named corparation submits this statsment for the purposs of changing its registered
office or regslered agent, or both, in the Stato of Fiorda. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as regrstered

ﬁh]?i.l’l‘j;l'. t,‘;-i‘({m PP ienrame of regestered Agent and iic il applceblo

(NOTE: Regislared Agenl signalure raquired when renstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE PD [ nELETE 11 THLE [T Crange ™ T-T Addition
AT DANIELS, ROLAND C 12 NAME
steeeraoomss | 3737 NORTH MAIN STREET 1 STREET ADIRESS
CFY-S1. 7 GAINESVILLE FL 14 GITY- ST- 3P
iLE SD {1 DELETE 21 TITLE [ change [ Addition
HAME MORGAN, G. E 22 NAME
graeeraconess | 11148 MW, 61ST TERRACE 2.3 STREET ADERESS
OIFY- 51 21F ALACHUA FL o 2.4 CITY-ST-71P
T0LE 1] [T oELETE 21T [T Change [ Addtion
NAME ROBENALT, WA 2.2 NAME
siner anoress | 5730 GLENRIDGE DR. 33 STREET ADDRESS
CITY - 512 ATLANTA GA 30328 3.4, CITY-§T-2IP
e Coieie ™ Fanmme [T Thenge L3 Additon
NAME 4, 2 NAME
4.3 STREET ADDRESS
Gy - S1-2ip AACITY-ST-2IP
WL ! [ oekrE 5.1 TILE [T Change  E_J Addition
hAN: 52 NAME '
SR * ADCHISS 5.3 STREET ADDRESS
Cly- 51 21 54 CITY-SI-72iP
e T T T oriEE B.1 TITLE [ Change L Addilian
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
Gy -ST-2IP 6.4 CITY-57-2IP

appears in Block 12 or Block 13 i changed, or an an atlachment with an address.

SIGNATURE:

2RI MoREAN

14. | do hereby cerlily thal the information suppdied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation mcicated on this annaal reporl or supplemental annaal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofloer or director of the corparation or 1he receiver or trustee empowered 10 executs this report as raquirad by Chapter 807, Fiorida Statutes; and that my name

uf TEO NAME OF GIGNING OFFIGER OR (NRECTOR

Date

Daylime Phone %

CR2E034 (9/96)




