FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARYMENT OF STATE Apr 22 1 99 7 8 O O am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # F960E)0005635 (5)

1. Corporation Name

SATURN CARCLUB OF CENTRAL FLORIDA, INC.

RGN

Principal Place of Business Maiting Address
670 N HWY 1782 670 N HWY 17.92
LONGWOOD FL 327503200 LONGWOOD FL 327503200
3. Date Incorporated or Qualified | 34, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurrﬁ:t Applied For
" 5 APPLIED FOR 5? ~340 SNx Not Applicabla
Suite, Apt #, otc Suite, Apt. #, etc. N $6.75 Additional
i ;1 5. Certificate of Status Desired ] Feo Required
_al City & State City & Stale 6. Flection Campaign Eimncing O $5.00 May Be
|23 23’ . Trust Fund Contribution Added to Foes
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 19,032,
24 26 (28] 30] Florida Statutes Oves B No
8. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglaterad Agoent
81| Name
HACKETT, D KIM B2| Sireol Address (P.O. Box Numbar Is Nol Accepiable)
870 N HWY 17-62
LONGWOOD FL 32750-3200 83
8d] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flprida Statutes.

SIGNATURE

Signature, typd or printed aame ol tegsterod agent and lite If applicable INOTE Registerad Agent signanra ragulred when rainsiatng) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TTE DP ﬂDELETE 11TLE p/P P Change L] Addition
NAME SIMMONS, ROGER JR 1.2 WAME LEWIS, TEELRY L ‘o
steer appriss | 6303 APPAIN WAY y3sTeETADORESs | 6 3E1  BReoR#IEE C B
Oty -ST-7P ORLANDO FL 32807 g ucnv-st-2r | pALAMPE | FL 32810
e oV [ peLETE 21 RE pfl’ B Change L] Addition
NAME AMBLUSH, TONY 2.2 NAME ARIOTT! , SceTT R.-# 98
srer aopiess | 870 N HWY 17-82 asTETADRSS | g0 DoV Gt As AV €.
CIY-ST-2F LONGWOOD FL 32750-3200 , 240m-5T-2F | ALTAMONTE SPRIMNGS , FL 2L
e D wDELHE 31TIHE D/S T B Change [ Addiiion
NAME GOODRICH, MARJORIE 32 NAME gooMN, AMNE E.
stneeraoohtss | 670 N HWY 17-92 ASSTREETADORESS | 2. & B 4¢ Ecom ciR. APTUAE
TY-51- 2P LONGWOOD FL 32750-3200 i 34 CITY-ST-2IP oALANDPD FL XA A
TILE 0S B OHLETE 41 TLE =] HITTOR I A [T Change P9 Addition
NAME GARRICK, JENNIE M 4 2 NAME MILLER , JosECH .
sreeet aooness | 635-109 RED QAK CIR J AISTREETADDRESS | w5 ™3 74 PADPGETT CIR,
OITY-S1-2 ALTAMONTE SPRINGS FL 32701 s 44 CITY-8T- 2P eALANDD  FL 20 229
TILE DS )ﬂDELETE 51 TILE D ' ‘ B change [ Addition
e GUEVARA, NANCY L o Simmons, RoGER Ye,
street aooress | 4949 COURTLAND LOOP BISHEETADDRESS | B 2 A PPAIN  WAY
CTY-S1-2P WINTER SPRINGS FL 32708 BACY-SZP | oAl ANPe  FL 22807
TILE oT | 61TI1LE D P Change ™ [_] Addilion
NAME WOODRUFF, DAVID T 62 NAME AmBYSH | TOPY
steeer aooness | 504 W AMELIA ST CISTRETADORESS | fop. JosrM VA CcREEK <.
CTY-81. 2w ORLANDO FL 32803 64 CITY-ST-2P AL Eovs . BErLS

14, | do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Florida Statutes. | lurther certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofhcer of director of the corporation of the receiver or Lrustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9796)

appears in Block 12 or Block 13 if changed, or on an attachmept with an address.
SIGNATURE: _ el /o%)" Hfe 0 4Bsr  (#o)é et
Dale aylime Phone # 0013978

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF)




