FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96007 Secretary of State
1. Enit 01-21-2003 90542 002 ***150.00
y Name
SATURN OF DAYTONA, INC.
Principal Place of Business Mailing Address JUUL1I0IT
650 NORTH NOVA ROAD £50 NORTH NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 _
2. Principal Place of Business 3. Mailing Address ”"”I” Il”l"' I”Il III” "””m I]l" I’l” m” ml”‘m lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] . . - e e 6570210044 NotAppiicable”
—&p ountry Zip Country 5. Certificate of Status Desired a gi'g;‘sq 5;?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBOUSEK, TED Street Address (P.O. éox Number is Not Acceptable)
650 NORTH NOVA ROAD
DAYTONA BEACH FL 32114
i City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 : - . - -
e errie RESURVIRURN (R . L .- T AT 9. Election Campaign Financin .
- After May 1,2003 Feo wil be $550.00° o oo "9y 3500 Mey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE [J Change  [] Addition
NAME SERBOUSEK, TED NAME
STREET ADDRESS | 650 N. NOVA RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE D [ delate TITLE [] Change (] Additicn
NAME RITCHEY, GLENN §. NAME
STREET ADDRESS | 650 N. NOVA RD. STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Aduition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-§T-2P o .
THE - ' ’ 1 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sv-ap CiTY-5T-2P
THLE [ pefete e [J Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2ip CITY-ST-2P

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not qualify mg
indicated on this report or suppiemental report is frue and accurate angl#fat my SIQnature shail have 1
of the carporation or the receiver or trustee empoffered to execute tl report as required by Chapter 607,
changed, or on an attachment with an address

SIGNATURE:

\. = % 3R -2 2=

Daylime Phona #

CR2E034 (10/02)



