2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # F89000001729

1. Entity Name

SATURN RETAIL OF SOUTHEAST FLORIDA, INC.

Principal Place of Businass

6000 FAIRVIEW ROAD, SUITE #310
CHARLOTTE, NC 28210

Mailing Address

6000 FAIRVIEW ROAD, SUITE #310
CHARLOTTE, NC 28210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-17-2004 90015 005 ***150.00

54007546

O G

02052004 Chg-P CR2E034 (10/03)
Clly & State City & State 4. FEI Number Applied For
62-1763341 Not Applicable
z Counley Zip Country 8, Certificate of Status Desirad 0 §8'75 Addational
— i - — ——— - . e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent I
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

4 e e T e
SIGNATURE —— - -

. Signature, typed or printed name of reqistered agent and title if applicabla

{MCTE: Registersea Agenit signature requirer! when reinstating)

DATE

FILE.NOWIl  FEE 18 $150.00
After May 1, 2004 Fee will be $550.00 |

9. Election Campaign Financing
Trust Fand Contribution,

[0:  Added to Fees

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. “OFF/CERS AND DIRECTORS 11.

WE P ‘ O pelate TITLE M [ Change ﬁnﬂddil‘ron
HAME MUSGRAVE, WILLIAM O NAME Michael L. Ffo

STREET ADDAESS | 6000 FAIRVIEW RD STE 310 STREETADDHESS | {O(D 2o nads<sondel Gy

CITY-ST-2P CHARLOTTE, NC 28210 CITY-ST-2IP Detyoi+ MT 492 66 - (000

TiLE D & Delete THLE D [l Ghange A Addition
NAME MINARICK, JOHN F NAME Richasvd H. Trost

STREET ADDRESS | 41924 WATERWHEEL SIREETACDRESS | [ (5 f2¢ naggsaree. (v

om-sT-zP | NORTHVILLE, MI 48167 CITY-ST-21P Detyorid m L 4AB26S —00%0

TITLE VT P4 Defete THLE D ' - [ Change EAddmon
M T T UMURRAYIWILLIAMD —— " 0 T T T TR e ,RJSS_Q ”" run - T -t ’

STREET ADDRESS | 6000 FAIRVIEW DR STE 310 STREETADDAESS | To e v | QJ(} : C,‘?ﬂf\‘ T [ oov

onv-sT-2P | CHARLOTTE, NC 28210 eny-St-2p Detvod- MM 472065

TMLE v [ Delete 1ITLE < 3 T ’ [ change [ Addition
NAME WINTON, CHARLES D NAME w; dﬁael H Jo nes

STREET ADDRESS | 6000 FAIR VIEW RD STE 310 STREET ADDRESS Looo o rueLn el e 30

CITY-51-27 CHARLOTTE, NC 28210 OS2 Py Ao Me A € 2.}82,1 )

TiMLE D Bd Delele TNEe ’ O cChanga [ Addition
NAME THOMPSON, CHARLES C JR NAME

STREET ADDRESS | 400 RENAISSANCE CENTER STREET ADDRESS - -

orv-si-2p | DETROIT, Ml 48265 - - CITY-ST-2ip~ ER

L s T SR [ Delete TLE - 3 [ change [ Addition
NAME HEISEL, MICHAELL ' ™~ ' N NAME - - -

STREETADDAESS - 100-RENAISSANCE CTR.- - - -~ STREETADDRESS [ . . . .- .
CITY-57-20P DETROIT, MI_4B265 CITY-S1-2p

12. | hereby certify that the intormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated 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
ol the corporation or he receiver or trustee empowered (o executa 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 adcess. with 2ll cther like spowered,
SIGNATURE: fOL a "‘j IJ

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

NG OFFICER OR DIRECTOR

Daytene Phane #

;/ (3/04t 704 55 40O

/ Date




