4
d

v '2*004; FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P98000079742

1. Entity Name
SATURN OF SEBRING, INC.

FILED
04 MAY 10 4 224

Principal Place ¢f Business

441US 27 NORTH
SEBRING, FL 33870-2151

Mailing Address

PO BOX 9200
SEBRING, FL 33871-9200

Sr b om
i~

SiAaTn

OFLORIDA

i
MCCLURE, JOHN K
230 S COMMERCE AVE T
SEBRING, FL 33870

i . AN ite, Apt. #, 3
Suite, Apt. #, etc . Suite, Apt. #, eic 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apnplied For
59-3533024 Mot Applicabla
Zip ! Country Zip Country §. Certificate of Status Desired [ $8.75 acduional
Fae Required
. _6. Name and Address of Current Registered Agent . - - . | —sc- o= =T-Name and Addross of New Reglstered Agent — -
| Name :

Raymond J. rRafool, Esquire

Strest Address (P.O. Box Number Is Not Acceptable)
SunTrust Plaza

t

// 210 S. Florida Ave., Suite 328
City Zip Cade
Lakeland FL |$38%
erment for 4 ose of glangin ‘agisto| istered agent, or both, in the State of Florida, | ag farriliar yith, and accept

2

[“:l(amunail If, /

Vf& Ragistared }{ﬂ signare mquimd when relnstating)

/d'}ﬁ

7 oA

Z

8. Election Campaign Finarlcing

$5.00 May Bs

Amended AR Is $61.25 Trust Fund Cantribution. 0  AddedioFess
4 "L
0. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o/ O Delete TME D X Change [ Addition
NAME | WILDSTEIN, ALAN J NAME Alan J..Wildstein
STREET ADDRESS ['441 US 27 NORTH STRETADDRESS | 2003 US 27 South
orv-st-zp L SEBRING, FL 338702151 CTY-ST-2P eehring  FL 313870
e e O pelets TME g -7 [ Change (3 Addition
:m;mm ' ' i oess | Michael Witham
otz e - CY-ST-2P 27‘74 . Enchgilteglﬂgflfs Lane
TIE . O pelete HILE SeUI Iy, Th J2079 O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP cmy-sT-2p
TE O3 Delets e TOO0Esg o T LTphgE D) Acditon
NAME NARE 06/29/4~--01085—-007  *#70.00
STHEET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2P
TME 3 elete TME CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
cmy-s1-21IP CITY-ST-2P
TLE O3 Delete TE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oiry-g1-2p oiTY-ST-2P

12. | hereby certi

changed, or on an attachmaent with an address, with alt other like empowered.

indicated an this report or supplamental report is true and accurate and that my signatu

thal the information supplied with this filing does not qualify for the exarnption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
sture shall have the same legal effect as if made under oath; that | am an officar or director
of the carparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

| Fe3-¢or Y7o

I} . - -
SIG_NATURE:%{UMQ&
) . { AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

asloy

Date Caytima Phane #

LAY,




