2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000020608

1. Entity Name

LOWE'S AUTOMOTIVE, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90048 018 ***150.00

Principal Place of Business-

5640 SARAH AVENUE
SARASOTA FL 34233

Mailing Address

5640 SARAH AVENUE
SARASOTA FL 34233

UIULLUL D

2. Principal Place of Business 3. Mailing Address

HOOH RN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

LOWE, MICHAEL J
5640 SARAH AVENUE
SARASOTA FL 34233

MCORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1085372 Not Applicable
- C - ~
Zp ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REme =D Snm—mm T - e S e e L Begww om0 iDL R e d--Namg--- ==+ e = mn e L Tt et e o e = e me e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligjations of registered agent.

)

SIGNATURE _ )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, of both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printewe of registered agent and title i applicable.

(NOTE: Ragisterad Agent signafura required when reinstatingj

BATE

pat

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

e 1 “‘N{i ey
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME [ change [ Addition
NAME LOWE, MICHAEL J NAME
STREET ADDRESS | 5640 SARAH AVENUE STREET ADDRESS
cmy-sT-2P | SARASOTA FL 34233 CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
me: cralm——— o ——— i L E]'Delete“ - B-TLE - e e - te s mmam e — et -;.-:——wE]:Changa,.——E Additien [~ =
NAME NAME
TswemADDAESS | - T T T ot e T T N osmemramoress | T TR e T -
CIY-SE-2P CITY-ST-21P
e O pesete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-7IP
TME 1 oelete THLE Clcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all

other Iif empowered.
SIGNATURE: ‘

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

Afs 924 FPISFD

SIGNATURE AND TYPED OR tRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

3/%/CF
/ I Date




