2003 FOR PROFIT CORPORATION

“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J83177

JACKSONVILLE SATURN, INC.

Principal Place of Business
SATURN OF THE AVENUES
10863 PHILLIPS HWY
JACKSONVILLE FL 32256

us us

Maiting Address
SATURN OF THE AVENUES
10863 PHILLIPS HWY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 17, 2003 8:00 am

é

Secretary of State

03-17-2003 90060 009 ***150.00

FILED

SRR AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3027181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: .o o e 2 s S| Name et o e e o
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registared agent and titla if applicabls.

[NQTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TILE [ change  [Z] Addition S_

NAME POUNDS, DAVID NAME e

streer aooress | 10863 PHILLIPS HWY STREET ADDRESS 3

CIFY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP 2
(8]

TIME D O elete TITLE [ Change ] Addition %

NAME FISCHER, DAVID T NAME

sTReET ADDRESS | 1810 MAPLELAWN DRIVE STREET ADDRESS

CITY-ST-2IP TROY M! 48084 CIFY-ST-2P

TITLE ST O pelete TITLE [Jchange [ Addition

Haw LEROY, TMOTHY - — -« — ez e o ;

STREET ADDRESS | 1810 MAPLELAWN DRIVE STREET ADDRESS

arv-st-2e | TROY MI 48084 CITY-ST-2IP

TITLE O etete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling

jridicated on this report or supplemnental report is true

0 execute this report as required oy Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

ther li

'of the corporation or the receiver an trustee empowey
changed, or on an a!tachmen an address wi b ke empowered.
7 - W/ "
FIy Ay 4 f (7Y g 72, [y =y
IGNATURE: WJJD

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

3-12-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Oaytime Phene #



