e
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # 273344 ’
POV ecretary of State
C.R. LOVELL AUTO SUPPLY, INC. 04-12-2007 90037 008 ***130.00
Principal Place of Businass Mailing Address
33323 TEWKSBURY DR 33323 TEWKSBURY DR
LEESBURG FL 34788 LEESBURG FL 34788
2. Pnincipal Place ol Business - No P.C. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suite, Apl. 4, el 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Numbor Applied For
NO-T APPLICABLE NS Ammiicabio
Zip Country Zip Country 5. Certificale of Slalus Desired O ?g‘ggq;‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
LOVELL, JACK
33323 TEWKSBURG DR Streel Address (P.C. Box Number is Notl Acceplable)
LEESBURG Fl. 34788
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogislered agent

SIGNATURE

Signatuee, typed or primod narse of regsstered agent and wile r applicable [NOTE Reqsicted Agant signnire cequired when rainslarng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TLE FD £ petete 1L {1 cChange ] Addition
HAME LOVELL, JACK NAME

STREET ADDRESS | 33323 TEWKSBURY DR STRECT ADDRESS

CITY-ST-7IP LEESBURG FL ciy-Si- 7P

TITLF D O pelata Tk [ Chamge [ Addition
NAME LOVELL, ROBERT C., JR. NAML

seeT ApDALss | 101 S LAKESHORE DR. SIRFET ADORESS

CIY-51-7IP LEESBURG FL CIY-$I-21P

e ST O pelere NhLE [ charge [ Addilion
NN LOVELL, JEWELL B A

sIRFCI AnpREss | 101 LAKESHORE OR SIREE T ADDRESS

CITY-$T-21P LEESBURG FL CAY-SI-7IP

n [ peleie NILE [Jchange [ Acdilion
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CImy-ST-21F CITY- S1-2IP

e [ pelere T Clchange [ Addilion
NAMI NAME

STREET ADDRESS SIREE1 ADDRESS

CITY-S$1-21P CHY-51-21F

1113 O pelete Ime [J Change [ Addilion
NAME NAMF

STREET ADDRESS SIRLFT ADDRESS

CITY-S1-2IP CIlY-SI- 4F

12. [ hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same Igc?al effect as if made under oath; thal | am an officer or director
of the corpcralion or tho receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

il changed, or on an attachmaent with an address, with all other like empowered. -
/94%&1,(’ 4///”7 (379 7Z<3'25D7L
i 7 Dae T i N

SIGNATURE: ‘ LollE 2) /2=

SKGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIC|




