FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F94000005082 Secretary of State
t. Entity Name 07-20-2005 90028 045 ***150.00
DANIELS SATURN, INC.
Principal Place of Business Mailing Address
3737 NORTH MAIN ST 3737 NORTH MAIN ST 50056406
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 LS .
F P ST O A RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
59-3268729 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired  [J fggesq Additional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent

Name
DANIELS, ROLAND C

3737 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatixe, typed of pinted nama of regisieed agant and tite § applicable. {NQTE: Registarsd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME DANIELS, ROLAND C NAME
STREET ADDRESS | 3737 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-5T-2P
TIMLE D xﬂelele TILE [ change [ Addition
NAME MURDQCH, STEVE NAME
STREET ADDRESS | 5730 GLENRIDGE CR. STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30328 CiTY-ST-ZIP
TITLE 8T 3 pelete TLE O cChange [ Addition
NAME MARION, JUDITH NAME
STREET ADDRESS | 3240 S.W. 34TH ST #807 STREET ADDRESS
CITY-§T-2IP OCALA, FL 34474 CITY-ST1-2P
TIMLE D noemxe TILE 1 Change (3 Addition
NAME JONES, STEVEN D NAME
STREET ADDRESS | 1518 SHADOWMOSS CIRCLE STREET ADDRESS
CTY-ST-27IP LAKE MARY, FL 32746 CITY-81-2IP
TITLE O Delete TTLE [ Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O oelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify thal the information
indicated on this report or s —-- mental report is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer or director

of the corporation or the rey J o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attach gddresg, wi

rall pther Ii empowered.

1%

"SIGNATDRE ANLI TYPED OR PRINTED NANE OF 8IGNING CFACER OR DIRECTOR

SIGNATURE:

7{//{,55’ _ 382-375743%0

Daytme Phana #




