2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Aug 18,2003 8:00 am

DOCUMENT #  P01000020608 /

1. Entity Name

Secretary of State

08-18-2003 90160 036 ***150.00

LOWE'S AUTOMOTIVE, INC.
Mailing Address

Principal Flace of Business

5640 SARAH AVENUE 5640 SARAH AVENUE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address | 'II"IH m I|‘|’ HI" Ilm ||”| Ilm "”I "l” II"I lm' II‘I' II” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0J GHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
! 65-1085372 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O gese.gi L»:Eed;tional
6. Name and Address of Current Heglsterad Agent 7. Name énd Address of New Reglstered Agent
- i T - - = Name - T T
LOVE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
5640 SARAH AVENUE
SARASOTA FL 34233
City FL Zip Code

8. The above named sntity submits this statement for the purpose of charging its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with,"and accept

Signature, typed or printad name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . ] Delete TIMLE [Jchange  [[] Addition
NAME LOWE, MICHAEL J NAME

sTrReet apoRress | 5640 SARAH AVENUE STREET ADDRESS

orv-st-2e | SARASOTA FL 34233 CITY-§T-21p

TITLE O velste TITLE [ Changa [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE x| o —_— I:I Dejete . TITLE e - . N |:| Change [ Addmon
NAME NAME ’ T

STREET ADDRESS STREET ACDRESS

CTY-$T-2IP CiTy- §t-2p

TILE [ Delete TITLE O Chanbe [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 1 pelete ITLE (3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg iike empowered.
-2
SIGNATURE: M/Qﬁ ZIIRED

a’/ 7// 03 (9#)324- 845

SIGNATURE AND TYPEG-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(VT IV W PIR V]

n

CR2E034 (4/03)



arachment 30150715

—=POo|0 v
LOWE'S AUTOMOTIVE INC. b OIOCOORA N 0O

SARASGTA
FLORIDA 34233

August 12, 2003

Florida Department of State,
Division of Corporations
Dear Sir or Madam:

This corporation did not receive the first Uniform Business Report. T am enclosing the eriginal
filling fee of $150.00. I am requesting that the late fee be waved. I thank you for understanding
this matter.

. ——— L, — . j— —

", Sincerely,
., President,

- ——— e ——— T - —— it —— — =

Michael J. Lowe

C e e — m !
- e B T T T Y



