2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P97000007894 - Secretary of State
1. Entity Name
03-12-2003 90094 035 ***158.
SATURN OF ST. PETERSBURG, INC. s
Principal Place of Business Mailing Address
6500 US HIGHWAY 18 NORTH P.Q. BOX 8510 IUVRiIvAY
PINELLAS PARK FL 33781 CLEARWATER FL 33758-8510
2. Principal Place of Business 3. Mailing Address “Il"lll ””l]“ I""I “| “I“ "Wl ”l “l” |I||’ |||‘| llm I]l‘ l“l
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE s
Zip Couniry Zip _ Country 5. Certificats of Status Desired {g/ fg-gfqﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOKEY, PAULB - -~ ST T T Sirert Addiets (PO, Box Number s Nol Acceptable) ~— ~— -
27758 US HWY 19 NO
CLEARWATER FL 33781
City . FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabile. {NOTE: Registered Agent signalure requirad when reinstating) DATE
m L :
AftF“iIIE N‘lov2v003 ';EE Iﬁi 21 5:5052 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wili be $3a0. . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State ! .-
- 10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
1ITLE P 1 Delete TITLE [ change [ Additicn
NAME LOKEY, PAUL B NAME
staeet sooress (2339 GULF-TO-BAY BLVD. STREET ADDRESS
crv-st-zp  |CLEARWATER FL 33765 CITY-$T-21P
TITLE [ Delete TITLE O change  [J Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Delete TITLE - [ Change [ Addition
NAME NAME
~STREET ADDRESS BEE == eI = B ATREETADERESH S | 2= = e —_—
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thal 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 supe SAtal Teart 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 pe¢eiver of trustee emMpowered to exeqts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with £, with all other lilfe empowered.

SIGNATURE: \X SIEToTT ) SRIIRED -;/?—/e? (727) #89-# 100

Date Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

CR2E034 (10/02)



