0431603

__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Kathirine Harris A r 26, 1 999 8 e 00 am
ANNUAL REPORT Secrelary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-26-1999 90167 003 ***150.00
DOCUMENT # PG8000079742
. Corpor ation Name
SATURN OF SEBRING, INC.
)
441 1S 27 NORTH 441 (J§ 27 NORTH
SEBRING FI. 33870-2151 SEBRING FL 33870-2151
. DO NOT WRITE IN THIS SPACE
3. Date acorporated or Qualifed
09/10/1998
2. Principed Place of Business 2a. Mailing Address — 4. FEl Number Apjlied Far
2 26 .| 59-2533024 No' Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] ] $8.75 Additional :
;ﬂ 4 5. Ceifcate of Status Desirad O Fee Requirea- - -.
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be :
23 Eﬂ Trust 'und Contribution Added to Fees
Zip Couritry Zip Gountry 8. This corporation owes the current year Intangible
24 Jg_sl ;sa m __ | Personal Property Tax. L ves INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81] Name
MOCLURE, JOHN K — _
258 COMMERCE AVE 82| Street Acdress (P.O. Bor» Number is Not Acceptable)
SEBRING FL 33870 83
|84 City 85} zip Code
FL ] |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its rzgistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpori lion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or panted na ne of registered agent and tile If applicable (NOTE. Registered Agent signaturs reqL -red when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 4 < *
TIME D [ DELETE 1A TITLE MChange [ Adtiticn E
nve | WILDSTEIN, ALAN J 12 Name 31
streeraporess) 441 US 27 NORTH 1.3 STREET ADDRESS R
oTY-ST-ZP SEBRING FE 33870-2151 14 CITY-ST-ZP & 5
TITLE O pELETE 24 TME CiChange  [JAddion | O § |
NAME 2.2 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-ZP
TTLE [ DELETE 31 TIMLE [(JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-7IP
TME [ DELETE 4.1 TIMLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS

| crv-st.zp 44 CITY-ST-ZIP =
TIME [] DELETE 5.4 7ITLE [JChange [ Addition =
NAME 52 NAME i )
STREET ADDRES 3 5.3 STREET ADDRESS =
CRY-ST-ZIP 54CTY-ST-21P i :
TMLE O DELETE 6.1 TITLE [JChange  [J Addition
NAME 5.2 NAME =
STREET ADDRES 3 6.3 STREET ADDRESS =.
Y- ST- 21 64 CITY-$T-ZP

147" hereby centify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(53)i), Flonda Statutes. | further ce tify that the information
indicatec on this annual report or supplemental amual report is true and accurate and that my signatur2 shall have the same legal effect as if made uncer oath; that 1 ain an
officer o1 director of the corporation or the receiver or trustee empowered to e: ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Blgck 13 if changed, or on an attachnent with an address, with ail other like empowered.

SIGNATURE: _(l%, 1\
SIGNA AND TYPED OR PFINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Iy aylme Phone #




