2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # 273344

1. Entity Name

C.A. LOVELL AUTO SUPPLY, INC.

ecretary of State

04-08-2004 90008 033 ***150.00

Principal Place of Business

214 S. SECONA ST.
lL_JEESBURG FL 34788

Mailing Address

33323 TEWKSBURY DR

LEESBURG FL 34788
us

2. Principal Place of Business

3. Mailing Address

I

MM

I

M

Suite, Apt. #, etc.

Suite, Apl. #, eic. MOQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicasie
Z Count Z Count iti
P ountry ® ouniry 5. Ceriiicate of Status Cesied [ D8+7D Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jer e — — T - _— - .Name - - - e P T

LOVELL JACK
33323 TEWKSBURG DR
LEESBURG FL 34788

Street Address (P.O. Box Number is Not Acceplable)

C 3 (ST T P Ene ] e

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if apphcable,

(NOTE:

Registered Agent signature regured when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

{1 elete TMLE [ Change ] Additicn
NAME LOVELL, JACK NAME
STREET ADDRESS | 33323 TEWKSBURY DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-2P
TE D [ .Detete TITLE O change [ addition
NAME LOVELL, ROBERT C., JR. NAME )
STREET ADDRESS | 101 § LAKESHORE DR. STREET ADDRESS
GITY-ST-7IP LEESBURG FL CITY-ST-2IP
TME ST [ petete TILE [0 Change [ Addition

" NAME T 7| LOVELL, JEWELLTB - ' T eMETT T e = R - [

STREET ADDRESS | 101 LAKESHORE DR STREET AUDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2iP
TIEE [ Deiete TTLE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TOLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2IP
TTLE 3 oeete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-71P CITY-ST- 2P

SIGNATURE/ 4
yV

SIGNATURE AND TYPED OR PRINTED N

of the corporation or the receiver or trust
changed, or on an attaghment with an

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is fyue and accurate and that my signature shall have the same legal effect a3 it made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
ith all other like empowered.

(ThcK /.. LodEls ) Y-$-od (5t)725-2504

OF SIGNING OFFICER OR DIRECTOR ~

Cate Daytima Phaone &




