2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 273344

C.R. LOVELL AUTO SUPPLY, INC.

Principal Place of Busingess

214 S. SECONA ST.
LEESBURG FL 34788

v

Mailing Addrass

33323 TEWKSBURY DR
IL.’I'ESESBURG FL 34788

2. Principal Place of Business

BTrewks dury

Dr.

3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90329 045 ***150.00

30033673 |

Il [EIn

il

LOVELL, JACK

33323 TEWKSBURG DR
LEESBURG FL 34788

Suite, ApL. #, etc. J Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

ity & State o City & State 4. FEl Number Applied For
[ee<gurq = NO-T APPLICABLE sl

- h] -
Zi 3[_{, Count Zip Country 5. Ceriificate of Status Desired O $8.75 Additional

'T 9? Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent o
T B ’ Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatule, Iypaed of prited nama of regrsiered agent and tile it aoolicable

{NGTE Regrstered Agent signalure requited when reinstaling)

DATE

le to Florida Department

9, Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be

Added to Fees

2

10. QFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD ' O Delete TILE [ Change [T Addition
MEME LOVELL, JACK NAME

STREET ADORESS | 33323 TEWKSBURY DR ' SIREET ADDRESS

CIrY-Si-2IP LEESBURG FL CITY-ST- 2P

TILE D [ Detete ILE {Jchange [ Addition
NAME LLOVELL, ROBERT C., JR. NAME

STREET ADORESS {101 S LAKESHORE DR. STREET ADDRESS

CITY-S1-2iP LEESBURG FL CITY-ST-2IP

i3 8T [ Delete HILE _ __[cnange  [] Addilion
MME | LOVELL, JEWELL B ’ ) NAME i

STREET ADDRESS [ 101 LAKESHORE DR STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-S1- 21

T 3 Delete Nne [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST- I

TILE [ Delete e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7- 7P

1ILE [ palete THLE [ change [ Acdition
HAME HAME

STRCET ADDRESS STREET ADDRESS

CIiY-§T-2IF CITY-S1-2IP

changed, or on an attachgrent with an address,
g
SIGNATURE f‘fﬁ f/"l\\
- )

it all oth empowered.

el JACK C.LadEll

12. | hereby cerlify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repo#t is true and accurate and that my signature shall have the same legal effect as if macls 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 10 or Block #1if

V7251 50F

e

ATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%f}/ﬂ( (75

" Daytrma Phone #




