2004 FOR PROFIT CORPORATION

)

ANNUAL REPORT (AR

DOCUMENT # P03000017635

1. Entity Name

LOVE AUTOMOTIVE, INC.

1615 CR 951

Principal Piace of Business

NAPLES FL 34116

Mailing Address

1615 CR 951
NAPLES FL 34116

2. Prnincipal Place of Business

525 Chilier B 1ud

3. Maihng AddresC)Dl I‘ er 6 ll UC;

Suite, Apt. #, elc.

Sunle, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90012 030 ***150.00

I

I

Il

A

MCORE CR2E034 (11/03)
City & State . City & State . 4. FEl Number Applied For
[\]infg HONC\P" NAD'QS, “'"Df‘ld A 57— ”5'(98;?[0 Not Applicable
ap t'( ” lo Country ZIDEL‘L | ] lo Couu A, 5. Certificate of Status Desired 0 ?g‘g?q‘ﬁ:’:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— 4
~ "~ LOVE; ALAN D Love, Jamig .
1615 bR 951 Sireet Address (P.O.'Box Number is Not Acceptabtle)
NAPLES FL 34116
12525 Collier Bivd
City Zip Code
Naples FL | °35//¢

SIGNATURE

it —

8. The above named entity submits this stalement for lhe purpose of changing its registered oftice or regfstered agent, or bath, in the State of Florida. tam 1am|laar thh and accept
the obligations of reqgistered agent.
r

/5 /s &

/dgﬁure. typed of pnmea‘{ame of registered agent and titte if apphcable.

(NOTE: Registered Ageni signature required when rainstaing)

7 pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pr es/den+ . 1 oelete TIRLE 3 change [ Additicn
NAME e TANIE NAME
STREET ADDRESS IO S r\pm(AdO \P ’ U'd STREET ADDRESS
CITY-ST-2P ND«DlP,S. Flor, da 3d(l CITY-ST-7P
TITLE V - Pres O delete TME [ Change 1 Addition
RAE Love, A—L F) » B HANE
STREET ADDRESS | § O ¥ S é'r&n/ lv - STREFT ADDRESS '-
CITY-ST-2P N*QDIL"S, I’/OFr'cJ B Y } lo CITY-S1-21P
7 7
TmE , 7 Delete TITLE [ Change  [7] Addition
MAME NAME
* STREET ADBRESS™f ~ - ST STREET ADDRESS
GITY-5T-ZiP CITY-ST-21P
TITLE 1 patete TITLE O change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
nTLE {3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-7p
TITLE [ Delete TILE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fl!mé;
indicated on this report or supplemental report is true an

does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachm an address, with all cther iike empowered.
SIGNATURE: Z9) 0%0406-——-’/ J (N 7 Z/dv’d_,

2//0 4 235-#55-5124

S?IMTUHE ANG TYPED DR PRINTED NAME }Vsmmns OFFICER OR DIRECTOR

Dayume Phone #




