FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

GULF COAST SATURN CARCLUB, INC.

DOCUMENT # F96000005929 (2)

Principal Place of Business

Mailing Address

A

6300 PENSACOLA BOULEVARD B300 PENSACOLA BOULEVARD
PENSACOLA FL 32505 PENSACOLA FL 326051602
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumher Applied For
[21] 26 EINE 5934 (B [Nt Appiicadie
Suile, ApL. #, elc. Suite, Apt. ¥, eic, B 8.75 Additional
;ﬂ —2—7-| 5. Certificate ol Status Daslred 0 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contiibution 0 Added 10 Fees
Zip Country Zip Counlry 8, This corporation has liabllity for Intangible tax under s. 189,032,
;;[ E] m m Florida Statutes Oves B&'nvo

9. Name and Address of Current Reglsiered Agent

10. Nams and Address of New Registersd Agent

HAYES, CHARLES R
6300 PENSACOLA BLVD
PENSACOLA FL 32505

81| Name

B2{ Strast Address (P.O. Box Number is Not Acceptable)

B4| Cry

FL 85| Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Statutes,

bove-named corporation submits this etatement for the pur of changlng Its registerad
was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registerad

I am an oflicer or director of tha corporation or

SIGNATURE: 4. AV /A
BIGNATURE AND TYPED OR PRINTED NAME OF §

6 receiver or trustae empowered 10 execute this report as requirad by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE Signaturs, typed or printed name of registered agenl and tive if apglicable {NOTE: Registered Agart ekinature required when reinataling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PCD L] DELETE 14 TILE [T change ] Addition
NAME HAYES, CHARLES R 1.2 NAME

seeTanoress | 8316 TABAID LANE 1.3 STREET ADDRESS

OITY-57- 2P PENSACOLA FL 14 CIIY-8T- 2P

TTE D "I DELETE 21 TLE ve. P Change __Addtion
NAME CHASTAIN, TOM J 22 NAME HAMMNUM N EPRY

sweeranress | 10320 EDENDALE RD 23smeraoveess | 5673 Rowelf Rol

OTY-ST-3F PENSACOLA FL sasv st | iddon  Fla 32583

L SD IRT DELETE I1IME [ P Change ..« Addition
NAME SHIELDS, SANDRA 32 NAME , HAYES, ‘5&(“;

smeeranoness | 9190 ARAND DR sssmasraoneess | @ 3)p TABAT D LAN

CATY 5T 2P PENSACOLA FL 34,CITV-§T-2IP =nsacolA Fla. P | .S'aﬁ

e ) DAL DELETE 41 Tme To Change (] Addition
NAME POSEY, TODD £ ZNAME LT MG Mo ooy, 5 E

smeeravoness | 8§50 VALLEY RiDGE DR 43STREETADDRESS | JO 1O $uV\dOd~[ TJO\

BITY-5T-2F PENSACOLA FL worvs-e | PanYonme nt - Ela Saé 32

THLE | DECETE BATILE Change Addilign
NAVE 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiY-SI-2p 54 CITY-81- 2P

TTLE 1. OFLeTe 5.1 TITLE LTchange L Addition
NAME 52 MAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY - 51- 2P

14. | do hereby certity that the informalion suppliad with This Tiling does nol Gualily for the examplion stated In Seciion 110.07(3)(), Flonda biatatas, 1 lurhar carify hat the

informat:on indicated on this annual raport or supplemantal annual repart [s trie and accurate and that my signature shall have the same legal effect as it made under ocaih; that

May 20 1997 8:00am

CR2E037 (9/96)




