’

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON QR BEFORE 08/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 900035 038 ***550.00

DOCUMENT #

1. Corporation Name

F98000002867
SATURN RETAIL OF SOUTH FLORIDA, INC.

e

T

Principal Plage of Business

SATURN OF WEST PALM BEACH
1220 N. MILITARY TR,
WEST PALM BEACH FL 33409

Mailing Address

SATURN OF WEST PALM BEACH
1220 N. MILITARY TR.
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, Fg?rﬂgnowilggs Applied For
1] P APPHERFOR (5 OBIRB7R| INot Appicabls
a Suite, Apt. #, etc. - m Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8F£;5R:§j:2?1na'

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—a| Trust Fund Contribution D . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’Ei 29 30 Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH P|NE JSLAND\ ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 55
84] City 85| Zip Code
ety ! F L

11. Pursuant to the pravisions of secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 6070505, Florida Stalutes.

SIGNATURE Signature, typed or printed narme of registarad agent and titls if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE c [Joetere 11TIE ] change L Acditon
NAME LAIDZIAK, JILL A 1.2 NAME

smeeraooress | 1420 STEPHENSON HWY. 1 STREET ADDRESS

CITY-ST-ZIP TROY MI 48007 14 CITY-ST-ZP

TiTLE C {1 peLete 24 TITLE [ change [_] adation
NAME TOPORZYCKI, EDWARD J 22 NAME

smeeTanoress | 100 SATURN PKWY. 2.3 STREET ADDRESS

CITY-ST-ZP SPRING HILL TN'37174 - - 24CITY-STZIP

TImE DVAS []orLeTe 317ME [ crange [T adaiion
NAME CRANER, JAMES L 3.2 NAME

sTREETADDRESS | $00 SATURN PKWY. 33 STREET ADDRESS

CITY-$7-2IP SPRING HILL TN 37174 __ 34 CITYST2IP ? -

Tme P DELETE 41TILE Change Addition
A LOUIS, BOB ol awe  Danicls/Ro hnd A
streerADDRESs | 14437 STREET RD. 43STREETADDRESS | IAB@ 2 o' Hbry—r/'

CITY-STIP TREROSE PA 19053 440ITY-STZP \Uj&i’%lm &gi‘ Q - 3 3""0 2 ‘
TiLE v DELETE SATITLE Change Addition
e MINARICK, JOHN Mo s2AvE George Gabric]

smeeTaoress | 100 SATURN PKWY. 5.3 STREET ADDRESS | K S MD A+ militacy 10

CITY-ST-2P SPRING HILL TN 37174 sacmvsrze |Lovest éigﬁ Becoh 7 -333@

Tme ST [ JoeLeme 8$1TME [ 1 change L[] adaition
MME - 1. ZAIO, JANEEN S £.2 NAME

swreerA0DRESS |- 100 SATURN PKWY. . 6.1 STREET ADDRESS

omestze | SPRING HILL-IN.37174 N\ 5.4 CITYASTZR

14, 1 hereby certify that the information supplie

SIGNATURE:

SIGHATURE AN TYPED OR PR

INTED HAME QOF SIGHING OFFICER OR IRECTOR

%ﬁ//&? ;\5/2/)597’}9’77

_/aﬁytimn Phone #

0a72183

CRZEO034 {5/99)

i D

E i



