2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # L96007
ot Secretary of State
ofe e ofe
SATURN OF DAYTONA, INC. 03-17-2004 90043 035 150.00
Principal Place of Business Mailing Address
650 NORTH NOVA ROAD 650 NORTH NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 J4031268
Suite, Apt. #, etc. Suile, AD! #, eic. MOORE CH2E034 1 1/03
City & State City & State 4. FE! Number Apptied For
65-0219944 Net Applicable
4p Country ap Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggi%%%—%rﬁg%% ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City FL Zip Code

‘_lJr_.-‘{he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
u Signatura, typed o printed name of registered agent and lite f applicable. [NCTE: Registered Agent sigrature required when reinstating) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICEF!S AND DIFIECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

(T Delete TILE : [ Change [ Addition
NAME SERBQUSEK, TED ’ NAME
STREET ADDRESS (650 N. NOV A RD. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CHTY-5T-2IP
TIFLE D [ Delete TITLE [ Change [ Addition
HAME RITCHEY, GLENN S. |
STREET ADDRESS | 650 N. NOVA RD. STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CiTY-§T-2)P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET AOGRESS-|——————  ———— o e en - 0 o - == -~} SIREETADDRESS | T o —
CITY-5T-2IP CITY-ST-2IP
me [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-s7-2IP
TALE ] Delete TITLE Clchange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI-ST-2P
THE [ Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualj g exempten stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporyis true and accurate angthat my signature shahbave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erfibowered to execute thi report as reguired by Chiipter 607, Florida Statutes; and that my name appears in Block 16 or Block 11t
changed, or on an attachment with an addregg, with all other like empgwered.

smmwne:\%\ ] Ao TER 0wy
SIGNATORE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

. )



