2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
'DOCUMENT #  F94000005082 ecretary of State

1. Entity Narmne ‘
DANIELS SATURN, INC.

Principal Place of Business Mailing Address
3737 NORTH MAIN ST 3737 NORTH MAIN ST 3 0 0 2 2 5 3 5
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of éusiness 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4, FEI Number Applied For

59—3268729 Not Applicable
Zp Catrniry 2ip Country 5. Certificate of Status Desired | giﬁesqtﬁ?edciiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

.- - = — oa— e

¥

DANIELS, ROLAND C
3737 NORTH MAIN STREET

Street Address (P.O. Box Number is Nat 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. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signature, typed or printsd name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO\H!!! FEE 1S $150.00 ) N .
At May 1,203 Feo il e $550.0 b cecton Conpa Frurcg - $5,00 ey

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TNLE O change ] Addition

NAME DANIELS, ROLAND C NAME

sTReer ADDRESS | 3737 NORTH MAIN STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL GITY-ST-2IP

TILE STD (X Defete TILE S 7 O Change  [X) Addition

NAME MARION, JUDITH NAME Bor7e)G A7 Hrdoth C-

STREET ADDRESS | 3240 SW 34TH STREET #807 STREET ADDRESS 15kl N =5 Sl ﬁ e

crv-s-2p | QCALA FL 34474 CITY-ST-2IP STKE , B F205]

TITLE D [ Delete TITLE [ change [ Additien

NAME MURDOQCH, STEVE NAME o
“sTREETADDRESS ™| 5730 GLENRIDGE DR. STREET ADDRESS

CITY-8T-2IP ATLANTA GA 30328 CITY-$T-2P _

TITLE [ pelete TITLE [Jchange [ Adciticn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE O pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP g orv-st-ze

TILE : O pelete THLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supp\ mental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejvBr Y trustee empow ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ﬂ

SIGNATURE: R0 €. AN, upLs fRss. //22/0.5

S’GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phone 4

LR

Axr

CR2E034 (10/02)



