" FILE NOW: FILING FEE AFTER MAY 1 1S $550.0 FILED

PROFIT FLORIDA DEPARTMENT OF:ISTATE
CORPQORATION ) : .
e Feb 24 1997 8:00am

et O

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H48663 (9)
LOWCAR CORPORATION

Principafl Placo of Businass Mailmg Address "||||"|||||||I|l“" I,III ||||| ||" |||,| |‘|||||||| I’I“ |I'I| Illl"III

% LOWERY J. RALEY % LOWERY J. RALEY
P.O. BOX 5587 P.O. BOX 5587
TALLAHASSEE FI. 323145587 TALLAHASSEE FL 32314-5587
3. Date Incorporated or Qualified | 38, Date of Last Report
03/22/1985 02/05/1996
2. Principal Place of Busingess 28, Mailing Address 4. FEI Number Applisd For
21] e 28] 59-2504556 Not Appiicable
Suile, Apl #, cte. Sutte, Apl. #, etc. . " ) §8_75 Additional
pos B 27] 5. Cerlificate of Status Desirad O | Fee Required
| Cuy & Slate City & State ) o 8. Election Campaign Financing $5.00 Moy Be
2] 28] Trust Fund Contribution ] Added fo Faes
| D | Gounery oy Country 8. This corporation has kability for intangible tax under . 199.032,
2] 25| 20 0] Florida Statutes Dves Ono
9. Name and Address of Current Registered Agent 10. Name# and Addross of New Reglsterad Agent
RALEY, LOWREY J. 81| Name
3492 W. ORANGE AVENUE 83| Giroel Address (P.O. Box Number is Not Abcaplable)
TALLAHASSEE FL 32310 -
- 84| City _ e e 85| Zip Code

11. F’Hrsuam-u P e i T lé‘ R
olfice or registaredageril'or both, In thesiale 4f Fidiiga,dsuch’
agenl. | am farmiliae m,t’éndza\cwﬁ Thé pbligal] o Se(':-;?g‘n

SIGNATURE

i changing Hs registered
ointment as registered

or probisd name of egistered agent and tite if applcable {METE: Registered Agent signature required when reinstatingl DATE

CR2E(034 (9/96)

Slynah
12, B OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
11LF PTD [ DELETE 11TImLE [ Chenge ] Addition
NAME RALEY, LOWERY J. 1.2 NAME
sieetaponess | 2737 CORRIE ADRIAN 1,3 STREET ADDRESS
CITY-51.2Ip TALLAHASSEE FL 1ADTY-ST-2P -
TilLE vSD [_1 DELETE 21 TME - U] Change L] Addition
NARE RALEY, CAROL B. 22 NAME
sraeer aooness | 2737 CORRIE ADRIAN 23 STREET ADDRESS
eir-star | TALLAHASSEE FL 2 4CITY- ST 2iP .
e [ DELETE ITTME P L1 Change [T Adodion
NAME I2NAME
STHEET ADDRESS 33 BTREET ADDRESS
_Elﬂ’_ﬁi_?vtu . 34, CITY - 8T-2IP
T [ oeiEe 41E [T Change” L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIy-51- 1P 4.4 GITY-5T-2IP
L T ' BEGE 5.1 THLE T JChange  [J Adation
HAME 5.2 NAME
STREET AIIRESS G\%ﬁ»"%ﬁ p.\x{ 5.3 STREET ADDRESS
oreste gt a 54 CITY ST 2
L \\’\:(? ;\,.;._E"C;;‘ PN %:1393 DELETE 61 TiTLE [ Change ™ TJ Addition
N ?)\T‘\Qf'( ‘rb," ‘E‘iq;(;\q;P- ® 6.2 NAME
SIREET ALDRFSS ¢ & A& et 6.3 STREET ADDRESS
grestor | P 6 € BACITY-ST-2P
14. 1 do hereby certily thal 1ne inREtT Ao Mlipplied wilh this iing does not qualify for the exemplion stated in Seclion 119.07(3)(, Florida Statules. | furiher certily that the

informatiory ind-cited on this“annaal reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
I'am an ofl.cer o director of the corporation or the receiver or tustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an allac:hn?\mth an address.

SIGNATURE: > iadipuED L €97 e § 572000

U HigaATURE ANB TYPED OR PRINTEDINAME OF ‘ia'mna DFFDUH 6A DIREGTOR - Bate Daytima Phare 3




