FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFI'{ o FLORIDA DEPARTMENT OF STATE FILED

RPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State Feb 06 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 804890 (7)

1. Carporation Name

SATURN OF CLEARWATER, INC.
Principal Place of Busmess Mailing Address “I'"Iu mllm I‘III 'I"I lII" II"III" I’I‘I |||" ||||| III" I’I" IIH
2339 GULF-TO-BAY BLVD. 2339 GULF-TO-BAY BLVD.
CLEARWATER FL 34625 CLEARWATER FL 346254102
3, Dale Incorporated or Qualified | 3a. Date of Last Repornt
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 2] 58-3030177 Not Appllcablo
Sule. Apl. #. efc. Suite, Apt. #, etc. , $8.75 Additional
1l i y
zl ;I 5. Centficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] L 28] Trust Fund Contribution D Added to Fess
Zip Country Zip Cauntry 8, This corporation has liability for intangible tax under s. 199.032,
24] 25] 26] [30] Florida Statutes Oves o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MC FARLAND, DONALD 81| Nama
311 SOUTH MISSOUR! AVENUE 82| Sireat Address (P.O. Box Number 1§ NOt Accepiabie)
CLEARWATER 34816 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Spctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its regestered

othce or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment s registered
agern. | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e
,\gn.uum l‘,pf Ao pnnmd i of lug\sh !zdag“rt' acd e it applcabie {MOTE: Rogislerad Agent sigrature red.ired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T orere l TITVLE I Change  [_J Addition
NAME LOKEY, PAUL B. 1.2 NAME
stacer anpress | 831 BAY ESPLANADE .3 STREET ADDRESS
crv-si-oe | CLEARWATER FL 14 CITY-ST-7P
T D L] ceene 23TITLE lchange [ Addition
Mg FLAWS, JR., MAGNUS 22 NAME
stReer aooress | SUNTE 2550 BARNET SESAME 23 STREET ADDRESS
orv-sr-ze | TAMPAFL 2 4CITY-ST-21 .
T D ] pEwete 31TIILE L3 change L1 Agdition
HAME MC FARLAND, DONALD 32 NAME
streer anoness | 322 SOUTH MISSOURI AVE, %3 STREET ADDRESS
ov-st-ae | CLEARWATER FL 34, CITY-§T- 2P
TILE T DELETE 41TILE [ change L1 Agdition
HAME |
STHEFT ADDRESS 4.3 SYREET ADDRESS
CITY-S7- 28 44 CITY-ST- 2P
MLE CJ pecete 5.1TIME i ] thange™ 1 Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-ST- 2P 54 CITY-5T-2IP
TInE LI DELETE 6.1 TILE CJ change L] Addition
NAME 62 NaME
STREET ADDRESS .3 STAEET ADDRESS
CITV-5T-2PP 64 GITY-ST-2F

14, 1 do hereby genlify 1hat the information supphed wath This filing coes not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes, | further certify that the
information incicated on this ano 8 | reporl is frua and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofbcer or dreclor ot the corporano or the receiver or fustee empowered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name

______ N 428122 226233

Date Daytime Phone #

RE"AND TYPED OR PRI

CR2E034 (9/96)




