2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H48663 _ . - Feb 24, 2004 08:00 AM
1. Enpty Nama Secretary Of State
LOWCAR! CORPORATION
Prnoipat Place of Business Mailng Add{es(si
% LOWERY J. RALEY L. %% LOWERY L RALEY
£.0. BOX 5587 P.C. BOX 5587
TALLAHASSEE FL 32314-5587 TALLAHASSEE Fl. 32314-5587
A
Surte, Apt. #. sic. o Sute, Apt #, etu. MODORE CR2ZED3A {11/03)
City & St = Cily & State 4. FE| Nomber — Apphed For
. 59'2504556 . Mat Applicabte
Zp Country Zip Country 5. Certficate of Status Dosrad ] Ei.gfq szfedcilsionak
6. Name and Address of Current Begistered Agent 7. Mame and Address of New ﬁegistered Agent — L,--
Narne
gié_ZE R.Lgﬂvi?\l%(EJ;\VENUE Streat Address (P.0. Box Numbar is Not Acceptal;i;:) —
TALLAHASSEE FL 32310 -
Chy - FL ; Zip Code

8. The atove named antiy submits thrs stalement {or the purpese of changing its reqistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATUPRE, . . N .
Sgnatre, iypad oF poeted rame ol ragistered agent and e  appicatie THOTE Pegisiersd Agert sgnatera coqurad whon sansiaiag) DATE ) .
FILE NOW!H! FEE IS $150.00 - ‘ . .
S0 ) . Elect Fi

After May 1, 2004 Fee will be'$55000 .. B e b oo "y 3500 May e
Make Check Payable to Florida Department of State '
30, T OEFICERS AND DIREGTORS N K ADDITIONG CHANGES 70 OFEIGERS AND DIRECTORS M 31
TARE PTD £ Detet TILE F3Change L} Additen
NAME RALEY, LOWERY J. NAME e e
STALET ADGRESS | 2737 CORRIE ADRIAN STREET ADRESS , Hun0a0GE4353
amy-st2p {TALLAHASSEEFL . CAY- ST 2P U2/ ed 0480009010 (80,00 o
i VSD £33 Detete e O otange [ Addition
NAME RALEY, CARCL B, NAME
STREET ADDRESS | 2737 CCRRIE ADRIAN SIREEY ADDRESS
ciy-st-zp | TALLAHASSEE FL N CiTY-SE. 287 NP
TEELE £ Desete e Dl ohange T Adeition
RAME HAME
STREET ADDRESS STREET ADDRESS
iTY-S1. 2P - o fomste 7 s
TILE T Detsle YTLE {iChange [ Addition
SANE MAME
STREET ADDAESS SIREET ADDRESS
CITY-57.2p ) ST -ST-P o o
WHE 3 Delste THLE Tl ohange [T Adeition
NARE seanE
STRECT ADDRESS SIREET ADDRESS
CTY-ST.2P o £iry-53-71p
L T neime T T3 Cnange 1 Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-57.2F B COY-ST. 2P )

12. | hereby certify that the information suppiied with this fittng does nat qualify for the exemption stated in Section 1 13.07(3Yi), Florida Statutes. | further certify that the informaticn
inchcated on s report or supplementa report is true and accurale and that my signature shall have the same fegal effect s if made unger oath, that | am an officer or directer
of the corporabion or the recerver or rusies empowered 10 exscute this report 35 required by Chapier 607, Florida Siatutes, and that my name appears it Block 10 or Block F1if

changed, or on an aftachment with an addregsy with all other ke empowered
SIGNATURE: 2 19E  IOS[41T]
Date T Dayiene Prore 4 =

SIGNATURE AND TYPED OF PRINTED £ OF SIGNING OFFICER O DIRECTOR




