1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005359

1. Entity Name

SATURN RETAIL OF NORTH FLORIDA, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90087 036 ***150.00

Principal Place of Business

10863 PHILLIPS HWY.
JACKSONVILLE FL 32256

Mailing Address

i
10863 PHILLIPS HWY,
JACKSC;NWLLE FL 32256-1552

|

Os4dd 1

2. Principal Place of Business

3. Mailing Address

}

NI

|

L

ORI

Suite, Apt. #, eté: Il Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L EER
City & State - City'& State 4. FEI Number . Applied For
62 1755373 Not Applicable
Zi Countr Zi Countr
P Y e y 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
C T CORPORATION SYSTEM t Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
2 b
PLANTATION FL 33324 ‘
N i - -
i City FL Zip Code
8. The above narmed entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agent and titie 1 app%icable‘ {NOTE: Registered Agent signature required when remsiating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 woee 10, Election Campalgn Financing $5.00 way Be

Tax filing requirement and elects to do so.

- Afier MAY 1, 2000 Fee will be $550.00°

Trust Fund Contribution. Added to Fees

(See criteria on back}) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19 _
TITLE P O pelete TILE [ change [ Addition | &
NAME POUNDS, DAVID NAME g
STREET ADDRESS | 10863 PHILLIPS HWY STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IF w
TINE VP ] Deete TIME [ Change [ Addition 5
NAME - GRIFFIN, STEVE NAME
sTheeT ADDRESS | 100 SATURN PARKWAY STREET ADDRESS
env-st-ze. | SPRINGHILL TN 37174 CITY-§T-21P
TILE ST ] fekooiete TILE [R Change [ Addition
NAME BROWN, HEATHER NAME Secretary-Treasurer .
streer aooaess | 100 SATURN PARKWAY : STREET ADDRESS Tones, iynna /Franklin, TN 37061
omv-5T-2° | SPRINGHILL TN 37174 ’ Ty -5T-217 1255 Carriage Park Drive
TMME D ‘ "0 Delete TITLE [JChargs [ Addition
NAME LAJDZIAK, JILL ] NAME

" 'sreeT anoresS |27 BEVERLYRD— T TN CSTREETAODRESS | T e
orv-st-zP | GROSSE POINT FARMS MI 48236 i CITY-ST-2IP
TME VP [ekDeete TLE . [ Change  5fg Addition
NAME CRANER, JAMES L NAME Director / . o
sTREsT ADDRESS | 100 SATURN PARKWAY ‘ smeeranpess | Thomson, Chuck /Bloomfield, Michigan 48301
erv-st-zp | SPRINGHILL TN 37174 ' CITY-$T- 2P 3320 Burning Brush,B
H::E | \‘..‘p - ; T _il[:”]‘Deme L:;i Director [ Change E(f\ddiﬂon
STREET ADDRESS sweTaoress || Toporzyckiy Edward / Brentwood, TN 37027
CITY-ST-21P CITY-ST-ZP 9455 Chancer Court

13. | hereby certify that the information supplied with this fili

SIGNATURE:[

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is,true, g/ accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
p)sies empower ofexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.: I Zoon,

SIGNATURE AND TYRED OR PRIN’I’ED‘HAHE QF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

1



