PRE .

e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED |
FLORIDA DEPA ITMENT OF STATE A r 29, 1999 8-00 am

PROFIT
CCORPORATION Kather.ne Harris |
ANNUAL REPORT Sacreta’y of Sate ecretary of State !

DIVISION OF SORPORATIONS 04-29-1999 90026 026 ***150.00 :

1999
DOCUMENT # 273344 ;

A RAREANERNAGARIR ek

C.R- LOVELL AUTO SUPPLY, INC.

Principal Pl: ce of Business Mailing Address
214 S. SECONA ST. 33323 TEWKSBURY DR
LEESBURG FL 34748 {EESBURG FL 34788
us us DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
09/03/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] 26] | 59-1024427 #Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I ¢ 0 5. Certifcate of Status Desired O 58 75 Adjltional
22 27] Fee Reguired
City & State ) _City & State ) | 6. Elector Campaign Financing  — $5.00 vay Be
;1 m Trust Fund Contribution - Added lo Fees N
Zip ___ County Zip Country 8. This colporation owes the current year Intangible
m Es_| El W Personil Property Tax. Myes  [INo
9. Name and Address of Current Yegistered Agent 10. Name and Address of New Registered Agent
81| Name
LOVELL JACK 82| Street Adiress (P.O. Box Number is Not Acceptabl
33123 TEWKSBURG DR treet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788 83
84] City Fi 35’ Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 28, the above-named corperation submite this statement for the purpose cf changing its re gistered
office of registered agent, of both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: _
Signature, typed o printsd nan & of registared agent < id tile A applicable. NOTE Registerad Agani signature requi ed when ramnstating) DATE = i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TME PD (] DELETE 14TME [JChange [ Addition E

NAME LOVELL, JACK 12 NAME 3

sTReevADoRess) 33323 TEWKSBURY DR 13 STREET ADDRESS o

CITY-ST-7P LEESBURG FL 1.4 CITY-ST-2P &

TME D [ DELETE 21ATITLE [Change  [_]Addition | ©

NAME LOVELL, ROBERT C., JR. 22 NAME

smreetaooress| 101 S LAKESHORE DR. 23 STREET ADDRESS

CTY-§T-2P LEESBURG FL 2 4 CITY-ST-ZP

TME ST T TJOEETE | 31TmE = - [|Change  [Addlon

NAME LOVELL, JEWELL B 32 NAME

sweeraooress| 101 LAKESHORE DR 33 STREETADDRESS

CITY-51-2P LEESBURG FL 3.4, CITY-57- 2P

TITLE {J DELETE 447MLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRES 3 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TIME L] DELETE 54TITLE [JCnange ] Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2IP

TITE [ DELETE 61TME [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £4 CITY-ST-ZP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infcrmation
indicated on this anaual report or supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made unc'er oath; that | an an
officer o- director of the corporatisn or the receiver or trustee empowared to e ecute this report as required by Chapter 607, Fiorida Statutes; and that 11y name appeais in
Block 4% or Block 13 if changed, or on an attachr ient with an address, with ali other like empowered.

siIGNATURE: S PGS L Loo gl %/24/4‘? @?)728»’15254

snsmﬂir%’m ED NAI aytime Phore #
’l




