FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namc

Principal Place of Business

l L QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

F97000006092 (7)
SATURN RETAIL OF FLORIDA, INC.

Mailing Address

FILED

Jun 05 1998 8:00am

Secretary of State

0

SIASABL AL IFP=

SATURN OF ORLANDO SOUTH SATURN OF ORLANDO SOUTH
6620 8. ORANGE BLOSSOM TR. 8620 S. ORANGE BLOSSOM TR.
ORLANDO FL 32609 ORLANDO FL 32800 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a Mrlmrlg Adiciress 4. FEI Number Appliod For
21] U 2J } _ | APMIED FOR . Nat Applicable
Suite, Apt. #, elc. Suile, Apl #, elc. i
P - v ! 5. Certilicate of Status Desired IE( $8'75 Additional
22 R N gﬂ Fee Required
City & State City & Slate §. Election Campaign Firancing $5.00 may Be
23 o e} Trust Fund Conlribution Added to Faes
Zip B L(mnlly ) gt Cauntry 8. This corparation owes or has paid the cutrght year Intangible
24] 25 29J 30 Personal Properly Tax due June 30. Yes [JNo
8 Nan_u_a and | Addmss of E_L_lnant Regislered Agenl___ o ) 10. Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2{ Stect Addrass (P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soe Bens G607 0506 and 807.1506, Tlorida Statules, the above-namod corporalaon submits this statement for the purpose of changing its regislered
office or registerad agent, or bolh, 1 the State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the obligalions o, Seclion 607 0505, Florida Statutes.

e o/

SIGNATURE | __ e e e e
Slpnatur: lw " Em parti n i ot g st e e B e gl abile {NOIE Registored Agenl signatute requrad when reins:ating) DATE

12, T T T omcERs ANb DiEGTons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o] - T O nke T R oo T Change [ Addilion

NAME LAJDDAK, JILL A 1.2 NAME

seeranoress | 1420 STEPHENSON HWY. 13 STREFT ADDRESS

CATY-ST- 2P TROY M 48007 B ] LACNY-5T- 2

TITLE ¢ T LT 0ELTTE 21 TTLF L) Change  TJ additien

NAME TOPORZYCKI|, EDWARD J 2.2 NAME

stager aoosess | 100 SATURN PKWY. 23 STHLET ADDRESS

CHTY-S1-2P SPRING HILL TN 37174 o 2.ACITY-$T - 7iF

WTLE OVAS LT neceie 31TI1LE [T Change [ Acdition

NAME CRANER, JAMES L 3.2 KAMT

srreeranoaess | 100 SATURN PKWY. $3 STRFF ADDRESS

CiTy-S1-29 SPRING HILL TN 37174 34 cAv-§I-2

TITLE [ I merre 417 T Change T Addition

HAME SNYDER, JIMMY 4.2 NAME

streeraoness | 900 SATURN PKWY, 4.3 STREET ADDRESS

CiTy- 512 SPRING HILL TN 37174 4407512

THLE VAS i o ERNEIGE B [T crange 1] Addil

NAME GRIFFIN, STEPHEN 52 NAME C Ly

seeT anoess | 100 SATURN PKWY. 53 STREET ADDAESS (0\

BTy S1-2P SPRING HILL TN 37174 saLiTy-§1-2p

TILE st R TJoute 61TLE . [Jchange T Additicn

NAME ZAID, JANEEN S £.2 NAME N sty B 3.“.! 17y

smeeraconess | 100 SATURN PKWY. 6.3 STRELT ADORESS '”U*—*‘-"" I3 ~01n43--i1e

CHY-SI-2P SPRING HILL TN . BACITY-§3-7IP #FHTEE, 1D

14, | hereby cerlify that the inforimation supplica will s hlmq does not quahly far the exernption slated in Section 119.07{3)4), Florida Statutes. 1 further certify that the information

indicated on this annual report or sapplumental annpal repoes s teue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the reaoivor or truslee cmpowored Lo oxcecute this roport as raquired Dy Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, o o0 an atlachmant withi an adgress

Y W

Jrar? L2 ANBNTS

CR2E034 (10/97)



