2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005359 Feb 27, 2001 8:00 am
v Secretary of State
SATURN RETAIL OF NORTH FLORIDA, INC.
02-27-2001 90351 034 ***150.00
Principal Place of Business Mailing Address
10853 PHILLIPS HWY. 10863 PHILLIPS HWY.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
> v G AT
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 7553 Applied For
62-1 73 Not Applicable
e Country Zp Country 5, Certificate of Status Desired [ $8'75 Additional
! Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e Name N
?zgocggg?:‘:,m%ﬂ:&%ﬂow Street Address (P.O. Box Number JAS'NJOT;\;CE'D{EUP) B
PLANTATION FL 33324 \
City FL Zip Ceode
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Thig corporation is eligble to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 t0. ﬁiﬁ:'?ﬂr%agg;‘r?guzzrmmg 0 i‘zﬂ?ohgz‘éfe
(See criteria on back) O Make Check Payable to Department of State - '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Change [ Addition
NavE POUNDS, DAVID NAME
STREET ADORESS | 10863 PHILLIPS HWY STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32256 CITY-S1-21P
THLE VP )Kr Delete TITLE K' char cL b{ J o AChange [ Addition
NAME GRIFFIN, STEVE NAME o0 Sa 71"/"4 %9
STREET ADDRESS | 1000 SATURN PARKWAY STREET ADDRESS .
orv-sT2° | SPRINGHILL TN 37174 civ-g1-2¢ 8 ring Wi, TH 32/7%
TIE 8T mele(e e Pani &/ R, o AK€ DXGhange [ Addition
e | JONES, ANNA o NAME AP0 SaTurn /&km)h -
STREET ADCRESS | 1255 CARRIAGE P PARK DRIVE "STREETADDRESS '~ O TeE T
orv-st-z¢ | FRANKLIN TN 37061 orr-sTp 510t 15 /i 1, val 28
TILE D meme TITLE B Change [ Addition
e LAIDZIAK, JIiL " sohn F Mina P'°/Y
STREET A00RESS | 27 BEVERLY RD smesraooness |/ 0O SaTwrn fark
oS-z | GROSSE POINT FARMS Mi 48236 I ciTY-ST-2P Shrins il 77/
TITLE D ) [ Delete TIMLE /V“ / / |Id':’m /4 M e/ Wange 3 Addition
NAME THOMSON, CHUCK NAME 00 sp7tsrn rarkuway
STREET ADDRESS 3320 BURNING BRUSH B STREET ADDAESS /
oStz | B) OOMFIELD HILLS M 48301 s | s ing Sl TH:
e D DKoeiete TILE - 4 O change [ Adgliion
NAME TOPORZYCKI, EDWARD - NANE
STREET ADDRESS 9455 CHANCER Coum STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 I CITY-5T-2IP

13. | hereby certify that the information supplied with this fang does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trug/ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiy, ofeq to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an attachme other like empowered.

SIGNATURE: A 2_22-pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



