FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91796 017 ***150.00
DOCUMENT # P02000108179
1. Entity Name
WILLOW BEND AUTOMOTIVE, INC.
Pringipal Place of Business Malling Adcress
1915 COLLIER PKWY, 1915 COLLIER PKWY.
LUTZ, FL 33549 LUTZ, FL 33549
s s YRR AR LSRR TN
Sults, Apt. ¥, etc. Suite, Apt. #, €ic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
. 35 “OTN8E3 Not Applicable
Zip Couniry Zip Country $8.75 additional
. o o N o ) 8. Certificate of Statuy I:iefl'red - = Foo Raguitad "_ g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Marme
LOWE, KEVIN M
1916 COLLIER PKWY. Sireet Address (P.0. Box Number is Not Accepiable)
LUTZ, FL. 33649
City FL l 2ip Code

. B, The above named entity submits this statement for the purpose of changing its registared office or reglslered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
_the obligallons cf reglslered ageﬂt o [

; oA . e RTER L
SIGNATURE .
s b E * Signaiys, ypad o1 prinad name O eiskgd aganl amg Lide ¥ apdicalle. (NGTE: ngqis.lf'e\_aAgnnluiqunlun reyuirad whan insuring) CATE
;: L ; 9. Election Campaign Financing . $5.00 MayBo,
er it e |0 —_Trust Fund Contribution.. .. .. .[7*~ . Added to Fees ..
ECCIERE “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
ME o [ Delewe e OCGhange [ Addition g
NAME LOWE, KEVIN M NANE g
smeer apbress | 1918 COLLIER PKWY. STREET ADDRESS 3
CITY-s5-2P LUTZ, FL 33549 omv-sT-p a
TILE o] O Detete mee O Chenge [ Mddition %
NAME LOWE, SHERYL N NAME
STREET ADDRESS | 1916 COLLIER PKWY. STREET ADDRESS
cav-s1-2p | LUTZ, FL. 33549 civ-s1-2p
ImE - O Dekee e L .  [JGhge  []Addton
NAME MAME
STREEY ADDRESS STREET ADDRESS
ciy-s1-2P cay-s1-2p
TME : [ Delere ME Cichenge [ Addition
HAME NAME
STREET AIHESS . STREET ADDRESS
cy-51-2P ohy-st-2p
TMiE [ Detee e Oicrage [ AMddition
M"E - - - . — - ‘— . m . -_—
. STREET ADORESS Mo T Tl L el STREELADDRESS | BT . E
CIY-S1-IR g Cay-s1-2
Tine 3 teee me C T T se . Clce . CIMdten
NANE NAME / M
STREETADDESS | o T | LR smeTavRess | LT T ) - -
cv-s1-zp Lo |- - - - - - ceee ol et e - S - e R
12. | heraby certify that the Information suppliegAdih this fling not quallfy for the exemption stated in Section 119.07{3X1), Florida Statutes. | further ceify that the information
indicated on this repon or supplemgntal i$ frue and accirate and that my signature shall have the same legal effect as tf made under oath; that | am an officer or direstor
of the gorporalion or the recelwer empowered 10 exgoute this repor as required by Chapier 837, Florda Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj ﬁ;ﬂh all othed like empowered.
. - v Vs, /(E U/A/ . LO Wt— 7/ 0 i]
SIGNATURE: » M ~29-0 3, §/3 9% 3
SIGMATURE }nn TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR 0 nmmn Pnona 4




