FILED s
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am |
DOCUMENT # P95000030177 Secretary of State

1. Entily Name 03-13-2003 90083 033 ***158.75
SATURN OF PORT RICHEY, INC.

Principal Place of Business Mailing Address
11613 U.S. HIGHWAY 19 NORTH P.O. BOX 8510
PORT RICHEY FL 34668 CLEARWATER FL 337588510
2. Principal Place of Business 3. Mailing Address ”"”"' "I ’Im m" Ilm "m ll“' "m "m mll UI’”"“ lm l"'

Suite, Apt. #. etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3313794 Not Applicable
Zip Couniry Zip Country " . $3_75 Additional
5, Certificate of Status Desired N/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~
) e e - —— - Namg-~-———— — - - T ' o

LOKEY, PAUL B
27758 US HWY 19 N.
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE/X

CR2ED34 (10/02)

Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 o
9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust lFund Cornj'ltr?bution. ° | fcil-egqg\:'?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME LOKEY, PAUL B NAME
STREET ADCRESS | 2339 GULF-TO-BAY BLVD. STREET ADDRESS
orv-st-ze  |CLEARWATER FL 33765 CITY-§T-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T . - o et BoTME_ o . e Ol Change [ Acdition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Deiste TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O petete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information sypplied 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 supplerfiental repwrt 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 regefVer or trustee efnpewered to exegfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachgfent with an addrghs, with all gther life empowered. /
=D 0944) (727) 26 -1 A,
/ ’ﬁals -

SIGNATURE:

Caytima Phona #




