FILED

. Jan 19, 2006 8:00 am
2006 FO'RSESKLTR%%%%%RAT'D" Secretary of State

DOCUMENT # P39199 01-19-2006 90069 002 ***158.75

1. Entity Name

SATURN OF MOBILE, INC.

Principal Place of Business Mailing Acdress

1431 £ 1-65 SERVICE RD SOUTH 1431 £1-65 SERVICE RD SQUTH

MOBILE, AL 36606 MOBILE, AL 36606

e s EREIRE AT AR
Suite. Apt. #, eltc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For

63-1048801 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 pfddm""al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
ture, typed or ponted réme of regrstered agent and itk if appica bl {NOTE: Regpstar 8g AQent sgnaturs required when rainstatng) DATE
FILE NOWL!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Funa Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP [ Dalete L O Change [ Addition
NAME BULLARD, JOEL B NAME
STREETADDRESS | 1147 EAST |-65 SERVICE ROAD SOUTH STREET ADDRESS
CITY-ST-2iP MOBILE, AL 36606 CITY-S7-2P
TILE VP [ Delete THILE [ Change [ Addilion
NAME WILLIAMS, STAN NAME
STREET ADDRESS | 6300 PENSACOLA BLVD. SIREET ADDRESS
CITY-51-ZiP PENSACOLA, FL 32505 CIrY-ST-2IP
TILE S [ pelzte TMLE [ Change [ Addition
NAME TUCKER, DENNIS J NAME
STREET ADDRESS | 1147 EAST [-65 SERVICE ROAD SOUTH STREET ADDRESS
CTY-$1-ZP MOBILE, AL 36606 GiTY-ST-2IP
TILE T [ pelete TNE [ Change  E_J Additicn
NAME GALANOS, JOHN NAME
SIAEET ADDRESS | 1147 EAST |-65 SERVICE ROAD SOUTH SIREET ADDRESS
CITY-51-2iP MOBILE, AL 36606 _ oy -St-29
THite D Knelele e [l Change L] Adstion
NAME CRAWFORD, STEPHEN G NAME
SIREET ADDRESS | 1431 E 1-65 SERVICE RD SQUTH STREET ADDRESS
CIy-ST-21p MOBILE, AL 36606 CITY-S1-2IP
TIMLE [ Detete TME [J Cange [ Addition
NAME NAME
STAEET ADRESS STREET ADDAESS
CITY-$T-2P CIry-sI1-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia 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 Jegal effect as if made under oath; that | am an officer or director
of the carporalion or lhe receiver or trusiee empowered to axecute this report as reguired by Chapter 807, Florida Slatules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ﬁver Iikeinz/red.
SIGNATURE: QW L—— /={2=2p

SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR

Daytane Phone #

[



