2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # F98000005359 Secretary of State
¥. Entity Name 03-17-2003 90060 008 ***150.00
SATURN RETAIL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
10863 PHILLIPS HWY. 10863 PHILLIPS HWY. -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
N I IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number _ Applied For

62 1755373 Nat Applicable
<o Country Zip Country 5. Certificate of Status Desired, [} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . e e e e o Name .- - - - - - e—
C T CORPORATION SYSTEM

Street Address (P.O. 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 o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed hama of registered agent and itle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!I FEE IS $150.00

. 8. Election Campaign Financin, i

After May 1, 2003. Fee will be $550.00 Trust Fund Copmr?butian. ° [ fcgig!%hng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P : [ celete TITLE [ change (] Addition
NAME POUNDS, DAVID . NAME
streer apoRess | 10863 PHILLIPS HWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITy-ST-2IP
TITLE VP [ Dalete TITLE [JChange (] Addition
HAME TROST, RICHARD H HAME
STREET ADCRESS | 100 SATURN PARKWAY STREET ADDRESS
CITY-ST-7IP SPRINGHILL TN 37174 CITY-ST-ZIP
TIMLE ST O celete TILE [ change [T Addition
NAME MOHNKE, -DANIEL R-——~ — e e ME e L
STREET ADDRESS | 100 SATURN PKWY STREET ADDRESS
CITY-ST-2P SPRING HILL TN CITY-ST-21P
TITLE D - (7 oeleta TITLE [dchange [ Addition
NAME MINARICK, JOHN F NAME
sTrEET ADDRESS | 100 SATURN PKWY STREET ADDRESS
CITY-ST-2IP SPRING HILL TN CITY-ST-2IP
TITLE D 3 Celete THLE [ change [ Addition
NAME FARMER, WILLIAM A NAME
sTreer aooResS | 100 SATURN PKWY STREET ADDRESS
CITY-ST-2IP SPRING HILL TN CITY-ST-21P
THLE D O delets TIMLE [JChange [ Additien
NAME THOMPSCON, CHARLES NAME
sTRET 400RESS | 3320 BURNING BUSH STREET ADDRESS
ory-st-z¢ | TOWNSHIP BLOOMFIELD M 00000 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trw€land 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 receivs ¢d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: / pll other like emppwered,
f - o . .
o slamep 34203

SIGNATURE: a4
URE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

|

-

b]

<

CR2E034 (10/02)



