2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006092 FILED
1. Enity Narmo Apr 03, 2000 8:00 am
SATURN RETAIL OF FLORIDA, INC. ecretary of State
04-03-2000 90123 002 ***150.00
Principal Place of Business Mailing Address
SATURN OF ORLANDO SOUTH SATURN OF ORLANDO SOUTH
8620 S. ORANGE BLOSSOM TR. 8620 5. QORANGE BLOSSOM TR.
ORLANDO FL 32803 ORLANDO FL 32809-7983
i s IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number - Applied For
62 1723009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁi;"gzncdagoia[‘r?b”u:g:m'”9 O fiﬁq‘ahﬂ;ﬁ;&é?e
(See criteria on back) O Make Check Payable to Department of State '

1, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE C [ petete TLE [ change [ Addition g_
NAME LAJDZIAK, JILL A NAME %
STREET ABDRESS | 14200 STEPHENSON HWY. STREET ADBRESS bl
erv-st-zf | TROY MI 48007 CRY-8T-2P i

- ot
mLE C [ pelete TNLE [ change  [J Addition | O
NAME TOPORZYCKI, EDWARD J NAME
steeTADoRESS | 100 SATURN PKWY. STREET ADDRESS
CITY-ST-21P SPRING HILL TN 37174 CITY-ST-2IP
TILE DVAS O Detere its [ Crange [ Addition
NAME CRANER, JAMES L HAME
staeer a00AESS | 100 SATURN PKWY. STREET ADDRESS
orv-stz¢ | SPRING HILL TN 37174 CTY-§T-2P
TME P {1 Delete TILE [J change [ Adaition
NAME SNYDER, JIMMY NAME
STREET ADDRESS | 100 SATURN PKWY. STREET ADDRESS
CITY-ST-2P SPRING HILL TN 37174 CITY-57-2IP
me VAS 0 Delets TILE ClChange [ Addition
MAME GRIFFIN, STEPHEN HAME
streerT aDoRESS | 100 SATURN PKWY. STREET ADDRESS
CITY-5T-2IP SPRING HILL TN 37174 CITy-ST-2p
e ST O Delete e [l Change [ Addition
NAME ZAIO, JANEEN S NAME
saeeT ADDRESS | 100 SATURN PKWY. STREET ADDRESS
CITY-ST-2iP SPRING HILL TN 37174 CITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
ver or trustee empowegred [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r
changed, or on an attach

SIGNATURE: Y

ith an address, witt] all fither fike empowered.

Ny
= .l g o -
P ANt e b

Yo 1-4=6 -0

"V SIGNATURE AND TYPED OA Pmlmz‘r.“lﬂé OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

LV



