FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

v/ DIVISION OF CORPORATIONS

20w 1

DOCUMENT #

1. Corporation Narme

SATURN OF PORT RICHEY, INC.

P95000030177 (6)

2338

Principal Place of Business

GULF-TO-BAY BLVD.

CLEARWATER FL 34625

Mailing Address

2138 GULF-TO-BAY BLVD,
CLEARWATER FL 346254102

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifisd

04/18/1985

3a. Date of Last Report

03/16/1996

2. Principal Place of Businoss 2s. Mailing Address 4, FEl Number Applied For
m El 59'3313794 Not Applicable

il

25]

2] 20]

Florida Statutes

[ Yes

DNO

Sute, Apt 1. cle Sue. A 4. etc. 6. Centificate of Status Desired 0 $8.75 addhions|
22 ;] Fee Required

City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees

Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Regislered Agent

1p0. Name and Address of Hew Registered Agont

LOKEY, PAUL B

2339 GULF-TO-BAY-BLVD.

CLEARWATER FL 34625

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85( Zip Code

11. Pursuant to the provisions of Secbiens 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this staterent for the purpose of changing its registered

office ar registered agenl. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1arm familiar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Slgnatore, typed of prnted naens of registe-od agent and tite if apphcable [NOTE: Rogisterac Agent signature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF P [T DECETE 1ATITE LJ chenge [T addition
NAME LOKEY, PAUL B 1,2 NAME
simeeranoaess | 831 BAY ESPLANADE 1.3 STREET ADDRESS
CITY-ST- 21 CLEARWATER BEACH FL 34830 1.4 GITY- §T-7IP
iLE [T DELETE 21TITLE L Change 1] Addition
NAME 22 NAME
STREET ADDAESS 23 STRELT ADDRESS
CITY-51-21P 2 4CITY-ST-2IP .
L CT oeLETE A1TILE [ Change T Additson
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADORESS
GCITY-S1-2P 34, GITY-ST-21P
TILE ] pELETE 41TIE [ range ] Addition
NAME 4.2 NAME
STREET ADLIRESS 43 STREET ADDRESS
CIFY-51-2IP 44 CITY-ST-2IP
e [T DELETE 51TMLE L1 Change ] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§7-2F 54 CITY-$T- 2P
b [T pecere 6.1 TILE L change ~ T_] Addition
NAME £.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIY-§1-2 64 G[X-ST- 2P

SIGNATURE: _.

14, | do hereby cenify that the information supplied with this filing does not quali
infarmation indicated on this anny i

I 'am an officer or direstar of
appears in Block 12 or Bia

epOrl of supplemental prnual report
ior of the receiverfor trustes

‘an address

AY Vi

Date

e exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same lagal effect as If made under oath; that
owered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name

Davtime Phone §

CR2E034 (9/96)



