2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26 :
DOCUMENT#  P95000080177 Shcrotary of State

1. Entity Name

SATURN OF PORT RICHEY, INC. 02-26-2002 90109 046 ***158.75
Principal Place of Business Mailing Address
11613 U.S. HIGHWAY 13 NORTH P-O. BOX 8510
PORT RICHEY FL 34668 CLEARWATER FL 33758-8510
Suite, Apt. #, efc. = Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3313794 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E/$B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Paul B. Lokey
LOKEY’ PAUL B Street Address {P.Q. Box Number is Not Acceptable)
.2330-GUFFO-BAY-BLVD.
® 27758 ysHwy 19 Vo
City v Zip Code
Clearwater FL 29761

Wt AL
8. The above namegréntity submys this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

}%ﬂ/M / EA?{AJ v~

SIGNATURE
ad name of registerad agent and title if applicable. {NQTE: Registerad Agent signature reguired when reinstating) Dfl'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — )
Tax filingprequirementgand elects ioydo 0. ° After May 1, 2002 Fee will be $550.00 10. _I?Iec:ufc;n C;agpatl.g; ';mancmg O §5.00 l\:_ay Be
(See critéria on back) O Make Check Payable to Department of State rust rune S-onirbuien. dded to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete I TITLE [ Change  [] Additicn
NAME LOKEY, PAUL B NAME
STREET ADDRESS | 2339 GULF-TO-BAY BLVD. STREET ADDRESS
ony-s-2F  |CLEARWATER FL 33765 OITY-51-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P ' CITY-ST-ZIP
TITLE ' O Delets: me |- T 00/ T T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delstz TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [T change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- CITY-ST-21P
TMLE 1 pelate TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arlfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpee Daddress, with all gpfier like empowered. '

SIGNATURE: T ReQUIRSD //??/oz_ (27) 782- $100
L,__, - . ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / /ﬁme ™~ ADaytme Phona #

CR2E034 (9/01)



