2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108179

1. Entity Name

WILLOW BEND AUTOMOTIVE, INC.

Principal Place of Business

1915 COLLIER PKWY,
LUTZ, FL 33549

Mailing Address

LUTZ, FL 33549

1915 COLLIER PKWY.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90012 014 ***150.00

AR

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0799863 Not Applicable
Zip Country ap Countey §. Certificate of Status Desired ] 58'75 A.dd"m”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne C . l
LOWE, KEVIN M S___}niﬁm__ba%_&

1915 COLLIER PKWY.
LUTZ, FL 33549

treet Address (P.0. Bpx Number is Not Acceplable}

jals Cal l e éiAcBga.v

Lot

FL I ercode

8. The above named entity s

mits this st ament for the purpose of changing its registered office or registeraed agent, or both, in the State of Florids. | am familiar with, and accept

oo O YWTHA M. DOUGLASS

J(MES ‘5*0%

Kira, lyped of printed name of registarad agent and |iﬁ applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS | IEEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D B Detele l TITLE PP [¥) Change [ Addition
NAME LOWE, KEVIN M NAME Robecrt Douglass

STREET ADDRESS | 1915 COLLIER PKWY. smeeTiooess | FE 1S Collier Parway

emv-st-zp | LUTZ, FL 33549 ov-stzp | Lovw, Fbo 33549

TMLE D ™ Datete it DUP 5T Change  []] Addition
HAME LOWE, SHERYL N NAME Cynthia Daovglass

STREET ADORESS | 1915 COLLIER PKWY. smeeracoress | 1S Collyee Parkuday

cry-sT-P | LUTZ, FL 33549 onv-sT-2P | Lobe, PL 33549

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-S5T-21P CrY-§T-1p

TILE [ peleta TILE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T.2P CITY-$T-2F

TE T Delete TINE [Jehange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

g O pelete TITLE {JcChange [ Acdition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 737 cIry-sT-2IP

12. | hereby certify that the infarmation supplied wnh thi

er} with An address. with all

L M.

changed, or on an atlag her like empowe

filing does not quaiify 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'ynd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver or fustee empowearad\o oxecuta this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Bleck 10 or Block 11 if

2o Cunrwa 1) Dovelsss

(343)309 4030

NATORE AND TYPED OR PRINTED NAME OF sacﬁ;ﬁncsn OR DIRECTOR

Daytime Fhone

'Da:as_s_o




