- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # F94000005082 Secretary of State
1. Enfity Name 03-29-2006 90113 025 ***150.00
DANIELS SATURN, INC.
Principal Place of Business Mailing Address guv - -
3737 NORTH MAIN ST 3737 NORTH MAIN ST
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US .
e v WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3268729 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eeseggq :i\:;tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
DANIELS, ROLAND C
3737 NORTH MAIN STREET Street Address (P.Q. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, iyped or printed name of registered agent and (it # applicable. [NOTE. Registered Agent signalura required whan reinstating} DATE
FILE NOWIHI FEE IS $150.00 8. Election Campalgn Hnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. &1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TME [JChange ] Addition
NAME DANIELS, ROLAND C HAME
STREET ADDRESS | 3737 NORTH MAIN STREET STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL CITY-ST-2IP
TTLE ST [ Delete MLE ST EXChange [ Addition
NAME MARION, JUDITH NAME
! MARION, J
STAEET ADDRESS | 3240 S.W. 34TH ST #807 STREET ADDAESS 9511 N i - Ugégg AVE
CITY-ST-2P OCALA, FL 34474 CITY-ST-TIP OCALA, . FI-_. 34470
TITLE 3 Delete TLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-TP CITY-ST-7P
TALE {1 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-ST-TP
TME ] Detete WLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

Indicated on this repart or, and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the feceiy is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infg !; ation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

SIGNATURE: ‘ ' 3/27/06. 352-395-6300
17T SiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Data Daytime Phons #
ROLAND C, DANTET.S, PRESTDENT




