2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # F97000006092 Secretary of State
1. Entity Name 02-13-2003 90268 044 ***150.00
SATURN:RETAIL OF FLORIDA, INC. '
Principal Place of Business Mailing Address
SATURN OF ORLANDO SOUTH SATURN OF ORLANDO SOUTH
8620 5. ORANGE BLOSSOM TR. 8620 5. ORANGE BLOSSOM TR.
i —— 1 O AR
2. Principal Pl_gcevqfﬁusfness 3. Mailing Address
Suite, ApL #, tc. Suite, Apt. 4, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
62 1723009 Nat Applicable
Zi Country “p Country 5. Certificate of Status Desired d gg'ggq "j:‘rj:;tic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 buti

Make Check Payable to Florida Department of State Trust Fun Contribution- = Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE 8 X}em TILE S [ Change Addition S_

NAME MINARICK, JOHN NAME MRWE-\ W &gok 0o ! X g

streer anoress | 41924 WATERWHEEL staeer aooness [ BND Pariin 3

orv-si-ze | NORTHVILLE M 48167 CITY-§T-7IP Q)ANG'\UHC, ¢ 53310 %
| T VPRE- - - o % Delele TME 'D . . [ Change Addition | &€

e THOMPSON, BRUCE J PRt | M\em\*lv--ﬂ@f—?\}é«m o Do P |5

sTReeT Aporess | 108 EMERALD LANE STREET ADDRESS 3\2—50 Sk

cnv-sr-ze | MOORESVILLE NC 28117 om-sr |epmddin W HR026

TITLE ST Delete. TITLE L] hange [ Addition

HAME MOHNKE, DANIEL R X NAME 2 . Minaride me

streeT DoRess | 42109 SUTTERS LANE STREET ADDRESS qu— \}\\M
orv-st-2¢ | NORTHVILLE M 48167 CITY-5T-2F NO\"\’\\'\\\‘(J ML 48“7'1

TMLE S . Delete TILE \I [ Change Addition
NAME COLEMAN, STEVE X NAME }Mldﬂ"d L.. H"é;a:s.\.. TAve a

sTRecT poness | 20 SAWGRASS s aoorcss [RAB© Edne

omv-st-ze | TRABUCO CANYON CA 92879 ar-stze |@ axdon X q'%\%‘; g

TME S Dalete TLE 'p\pl_mb l hh'alb LT (X Change [ Audition
RAME TROST, RICHARD H ;( HAME 273 N»h{\o:.‘\n st

sTreet aporess | 717 MIDDLESEX STREET ADDRESS Coa il

crv-s.zp | GROSSE POINTE MI 48230 Civ-51-2¢ resville €1 33409

TIE OM O3 oelet TIILE M Change [ Addition
wwe | THOMSON, CHARLES C L we  [Seengs W0 Sagle Je- X

sTreeT aooress | 3320 BURNING BUSH steeerooess | o34 T\lth'{'on s+

cmv-si-z¢ | BLOOMFIELD HILLS MI 48301 orvstzr [Uinter Spcone s €\ 3270 D

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}4"Florida Staiutes. | further certify that the information
indicatec 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
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered,

SIGNATURE: Sﬂ{ﬁ,ﬂ\’]@%ﬂbﬁm 3 ARED 2’/‘//&' 3 70¥-S5Y- L0 ¥D
SIGNATURE'AND TYPED OR PRINTED NAMECIrMTDR— Date Daytime Phone #




