2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83177

1. Entity Name

JACKSONVILLE SATURN, INC.

Principal Place cf Busingss

SATURN OF THE AVENUES
10863 FHILLIPS HWY
JACKSONVILLE FL 32256
us

Mailing Address

SATURN OF THE AVENUES
10863 PHILLIPS HWY
JACKSONVILLE FL 32256-1552
us

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90036 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59—3027181 Not Applicable
i T s J [ B g - R ] ; B 1S
Zip o Country - - - AR Country 5. Certificate of Status Desired O $8:75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)
8. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P {71 neiete TLE D [ Change (H\Addiliun
NAME POUNDS, DAVID NAME Devid T Feischeor

STREET AODRESS | 10863 PHILLIPS HWY STREET ADDRESS (870 Araplelacwn Dpoce

onv-s-2p | JACKSONVILLE FL 32256 CITY-ST-2P Trey , AL Y Fof 4

TE ) Delete TITLE s /- [ Change Addition
NAME GRIFFIN, STEVE a NAME 7,4,# J L . Kf
STREET ADDRESS ¢ 100 SATURN PKWY STREET ADDRESS /&0 ,4 //c /QJ Dreec - -

eirv-ST-2k | SPRING HILL TN 37174 ciy-§1-2IP Ty, - SFoPy )
TITLE v F[Dglem TILE ’ [ change [ Additicn
NAME CEANER, JAMES L NAME

STREET ADDRESS | 100 SATURN PKWY STREET ADDRESS

cnv-st-2P | SPRING HILL TN 37174 CITY-ST-21P

TITLE ST (ﬁgemg 13 [dChangs [ Addition
NAME BROWN, HEATHER W NAME

sTReeT ADDRESS | 100 SATURN PKWY STREET ADDRESS

cm-5T-2F | SPRING HILL TN 37174 Ciry-S1-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

St  (evB) E/C~&r70

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QUEBZNTIVNEEAL  Toirty, ) Lk,
SrGNATUHWMH PnlmW:Gmm OFFICER ORIMRECTOR /

Date

Daytme Phone #

CR2E034 (9/99)



