_0096716

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Katherine Harris : \ N ‘ A r 06, 1 999 8 : 00 am
ANNUAL REPORT Secrearyofsae Y| ecretary of State
1999 DIVISION OF CORPORATIONS I; 04-06-1999 90069 023 ***158.75
|

DOCUMENT # FQ7000006092

1. Corporation Name

SATURN RETAIL OF FLORIDA, INC.

RO oA

Principal Place of Business Mailing Address
SATURN OF ORLANDO SOUTH SATURN OF ORLANDO SOUTH
8620 S. ORANGE BLOSSOM TR. 8620 S. CRANGE BLOSSOM TR.
ORLANDO FL 32809 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
11/18/1997 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ’
1] 28] APPLIED FOR o2 = 1"1360] [ ot vicabie | |
= Su!te, AP.t' #, e.tc,_j - —Rzl ,Sulte,' pt. #, etc 7 5. Cerifcate of Status Dasired g] $3F;151):\'::;:};%naf .
City & State City & State 6. Election Campaign Financing O $5.00 may ge
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation gwes the surrent year lntangible
;l] l;l E;I @ Personal Property Tax. Hves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name i
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
84| City FL BSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corroraucm submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, angd accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Shkgnature, typed or printed name of registerad agent and tlle i applicable. {NOTE: R d Agent sig required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ iy
TLE C ] DELETE 11TME P OChangs  [XAdditon | = o
NAME LAJDZIAK, JILL A 1.2 NAME DBNIELS, ROLAND 3 . !
streeraporess| 1420 STEPHENSON HWY. 13smeeTaporess | 3737 N. MAIN ST. D
CITY-ST- 2P TROY MI 48007 14 CITY-81-71P GAINESVILLE, L. 32609 ) &' %Elt
Tme c D3 DELETE 24 TILE ClChange  [JAddiion | Q] il
NAME TOPORZYCKI, EDWARD J 22 NAME ’ ’ |
sreeranoness| 100 SATURN PKWY. ) ) ) J3STREETADDRESS | . . . C . 2
arv.stze | SPRING HILL TN 37174 240520 N
e DVAS O] DELETE L1 TME [OJChange (] Addition O
NAME CRANER, JAMES L 32NAME t
streeraooress| 100 SATURN PKWY. 33 STREET ADDRESS
CITY-87-21P SPRING HILL TN 37174 34, CITY-ST-2P
TME VP ] DELETE 41 TILE [JChange  [J Addifion
NAME SNYDER, JIMMY 4 2NAME
streetsopress| 100 SATURN PKWY. 43 STREET ADDRESS
Crry-s1-2P SPH'NG HILL TN 37174 A4 CITY-ST-2IP
mE VAS O DELETE 51TME [Change [ Additien
NAME GRIFFIN, STEPHEN 5.2 NAME
swreeracoress| 100 SATURN PKWY. 53 STREET ADDRESS
CITY-ST-2IP SPRING HiLL TN 37174 54 CITY-ST-2P
e ST [ DELETE 6.1 TITLE [OChange [ Additen
NAME ZAIO, JANEEN S 62 NAME
sweeTancress| 100 SATURN PKWY. 63 STREET ADDRESS
CITY-ST-2IP SPRING HILL TN 37174 64 CITY-5T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ghanged, or on an atfpchment with an address, Fth all other like ernpowered.

SIGNATURE: LR/ REOUIRED.  Viee Dusmm— :%lagjﬁ 1435 2050

PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR




