2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am:

DOCUMENT #  F99000001729 Secretary of State |
1. Entity Name 05-07-2003 90151 048 ***150.00
SATURN RETAIL OF SOUTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
6000 FAIRVIEW ROAD. SUITE #310 6000 FAIRVIEW ROAD. SUITE #310
CGHARLOTTE NG 28210 CHARLOTTE NC 28210 o
I I IWEINET AR AR
Site, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number - . | Applied For
62 1763341 Not Applicable
EEZip CF e 1T L s Gountry et s 2P e . |. Country _ 5. Certificate of Status Desred = <[] Eese Eesql.:(rjedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is No.t Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida. | am familiar with, and accept
the obLigation§ of registered agenil,

N
SIGNATLRE —
Signaturs, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , N .
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Edded 1o Fobs
Make Check Payabie to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TE 5 (3 Chenge DR Adition | &
HAME MUSGRAVE, WILLIAM O NAME Mich E‘L( H, Jovnes e
staeeT aoRess | 6000 FAIRVIEW RD STE 310 STREETADDRESS | (0000 Feud rulew Road SuNe 210 3
crv-st-ze | CHARLOTYE NC 28210 arv-st-20 | Chaylotly, NE. 28210 @
THTLE D [ Delete e O crange [ Acditon | &
NAME MINARICK, JOHN F NAME
sTreet ADDRESS | 41924 WATERWHEEL I STREET ADDRESS
ov-sr-ze | NORTHVILLE MI 48167 GITY-ST-20P
e o— [ YT ——— - - - O peete” - 1me - -l T T ) Change T [ Addition
NAME MURRAY, WILLIAM D NAME
streer aooress | 6000 FAIRVIEW DR STE 310 STREET ADDRESS |-
CITY-$T-2P CHARLOTTE NC 28210 CITY-$T-21P
TITLE v [ Dalete TimE {Jcrange [ Acdition
NAME WINTDN. CHARLES D * NAME -
sTaEeT Aooress | 6000 FAIR VIEW RD STE 310 STREET ADDRESS
crv-st-zp | CHARLOTTE NG 28210 CITY-ST-2IP
TIE D [ Detete THILE PRChange [ Addition
NAME THOMPSON, CHARLES C JR NAME Thom son, Chavles C. j{-
sTreeT aoREss | 3320 BURNING BUSH STREET ADDRESS <
orv-si-z¢ | BLOOMFIELD HILLS MI 48301 CITY-ST-2IP 4009%?84,?\ -f;n %%%{/
TITLE D % Delete TITLE D [ Change  T3Mddition
NAME FARMER, WILLIAM A NAME : '
sweer aoosess | 3700 AUTUMNWOOD LANE STREET ADDRESS ';’l'; i:zlc'la L. H elsecicr
crv-s7-zp | OKEMOS Mi 48864 CITY-5T- 2P De- ;n_ ' S‘R%ﬂu aR26%

12. | hereby certify 1hatthe information supglied with this filing does not qualify for the exemption slated in Sectlon 119, b? (2)(1), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all other like empowerad,

SIGNATURE: ___ SICHME AR N wm D. IV\u;fmu <1[/ ?“Zﬁ' 7”?4'5’?‘*@;&]4

SIGNARUAE BND TYPED OR PRINTED NAME OF SIGNING.AFFICER OR DIRECTOR Daytime Phane #




