S TN K FILED

2002 UNIFORRM BUSINESS REPORT {UBR) Apr 11, 2002 8:00 am

13. ) hereby certily that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and eccurate and that my signature shall have Ihe same legal effect as if made under cath: that | am an officer or director
of tha corporation of the Jecemver of lrustee empowaered lo axecute this report as raquired by Chapter 607, Florida Statules; and thal my nama appears in Block 11 or Block 12l

changed, ar on an attachment with an address, with ail ather iikg empowered.
7,
2//2(—./0 - P - Fog PTD
P 7 Dame

Dayime Phona #

R A ‘ ; Nl CET AT T
# ’[( o el
SKINATURE AND TYPED OH PRINTED NAME QF SX3NING OFFICER OA DIRECTOR

SIGNATURE:

1. Entity Name 03-15-2002 90024 022 ***150.00
LOWE'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5640 SARAH AVENUE 5640 SARAH AVEMUE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ““""“" Imlml’ II"l lm "m ||"I “lu II“I l“" lll" m! ||l|
; .
Suite, Apt. #, ate. Suite, Ap!. #, efc. 0O NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEl Number Applied For
ﬂ /S OF . 272 Not Applicable
Zip- - TT=RerT o Country—e - A= ] 2 Zipe S s e e GOy it S ,»55: .E;Er-t_if-i.t':ata.;1-Sta-u:s‘l5|:-s-ired: .. D_- —~$8.75 Auditional
Fea Required
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
T T T T T T T T T T Name T - e — T — — e = e s
LOWE' MICHAEL J Sireot Address (P.O. Box Number is Not Acceptable)
5640 SARAH AVENUE
SARASOTA FL 34233
City FL I Zip Code
8. ‘The above named enlity submits this statement for the purpose of chanqing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prnted name of regatered agent and $tle if appicare. {NOTE: Registerad Agont i raquirsd whan re ing) DATE
9. This corparation is etigible to satisfy Its Intangible FILE NOWI!l FEE IS $150.00 10. Elactl -
\ ] . tion Camy n Financin:
Tax filing requiremant and slects 1o do sc. After May 1, 2002 Fee wiil be $550.00 T:.::t Fund C;.;?bw;n. " 0 ﬁﬂ%?&?
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D *[O delete TE [Jchange  [J Addition §
Nz LOWE, MICHAEL J it s
sTreET ADRESS 15640 SARAH AVENUE STREET ADDRESS 3
omv-st.ze  [SARASOTA FL 34233 Y5720 g
T O Cekte If vine [dchange [ Addition | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P =T AT, T ke bt < T P b R L g ":."-.—-bﬁ] ~LTY=ET P T ro T — R Ve -
TnE O betee e D Change [ Acditor
- MAME. - J— . o N S _NAME - - — o L o e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TME O Delete TME Ochange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P Coy-ST-2F
OTLE [ Delete TRE [Jchange 3 Additioa
HAME NAME
STREET ADDARESS STREET ADORESS
CITY-57-2p CITY-SI-ZP
TE O oslete TIME Clchange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P



