2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17835 FILED
1. Entity Mame "—.«"n‘- i . ‘ A r 26, 2000 8:00 am
WILLIAMSON SATURN, INC. ecretary of State
; 04-26-2000 90069 013 ***150.00
Pringipal Place of Business Mailing Address
7280 NORTH KENDALL DRIVE 7280 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156-7805
F R RO R WAR R
Suite, Apt. #, atc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0255281 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t oo : - Name - - ) -
W‘LUAMSON' THOMAS W. Street Address (PO, Box Mumber is Not Acceptable)
9444 S.W. 142 STREET
MIAMI FL 33156
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.

SIGMNATURE
Signatura, typed or printed name of registered agent and title if applicabls. [NOTE: flegistered AWW”M when rainstating) DATE -
9. This corporation is eligibie to satisfy its Intangible FILE NOW!l! FEE IS . C
* Tax iilihgpreqyirementgand elects tcf,-ydo $0. ° ‘ . After MAY 1, 2000 Fee will be $550.00 10. ‘I?rlj;l|§En('c_:ja(r:nopnz:|r?bnuggw:nung Cl fdsd'e?ﬂoh,@ae’;fe
*(See criteria arl back) O ~ Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [Jchange  [J Addition
weve | _WILLIAMSON, G. E., I NAME
STREETADGRESS | 7280°N' KENDALL DR STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITy-sT-2IP
TTLE ' [ Deleta TITLE ) Change ] Addition
NAME WILLIAMSON, THOMAS W. NAME
staeer aooress | 7280 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
e AS o e Ol T s e [].Change —...[C] Addition.- |- .
NAME NESTOR, JOHN NANE
sTReeT ADDRESS | 7280 N KENDALL AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§7-21P
TME T . O Delete TIME ) [ Change [ Addition
NAME WILLIAMSON, CAROL NAME
streET anoAess | 7280 N KENDAL DR STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE T O Delete MLE O] Change [ Addition
NAME WILLIAMSON, CARCL HAME
sTreeT aboRess | 7280 N KENDALL DR STREET ADDRESS
GITY-ST-ZIP MIAMI FL - f cIFy-sT-21P
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wign an address, with all other like empowered.

SIGNATURE: g 2 L hiINestar '7%%0 325 -6 70- 737/,

IGNATURE AND E! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Deta Daytime Phona #

CR2E034 (9/39)



