i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED

« - PRGHT FLORIDA DEPARTMENT GF STATE AN
CORPORATION Sandra B. Mortham F"_ ED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS 1798 Ky - L PY | 52
DOCUMENT # P95000000528 (6) TRECRETARY 0F spure
1. Corporation Name A. iA SSEE. FLOR]DA
LOVINS AUTOMOTIVE, INC.
Principal Place of Business T Maling Addl’eﬁg- “"”Ilu‘l um IHIIIIIH II“I ||“|IIWI|'" I|||| I”II “III ||” ‘"l
604 E RIVER DRIVE 604 E RIVER DRIVE
TAMPA FL 33617 TAMPA FL 33617
3. Date incomorated or Qualfied | 3a. Date of Last Report
o 01/03/1995
2. Principal Place of Businass | za. Mailing Adg-ess 4. F Jmbe) X Applied For
_ZTI — 2"] N . g&' 32?!;?/? Not Apnlicable
Sutte, Apt. 4. etc. | Sute. Apl i etc. 5. Certifcale of Status Desired [ $8.75 addtional
;;I e 2 ) L Fee Required
City & Stale | Cry & State 6. Floclion Campaign Financing $5.00 May Be
m 2!!1 . Trust Fund Contribution ] Adden to Fees
Zp Couritry | Zip .. Country B. This corporation has liability for intangible tax under s 199.032,
24] 25| 29] 30| Florida Statutes [ ves [1No
9. Name and Address of Current Registerod Agent T 10. Name and Address of New Registered Agent
B1| Name
LOVINS. STEVE 82| Street Address (P.O. Box Number is Not Acceptabila)
604 E RIVER DRIVE
TAMPA FL 33617 83
B4| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 1307 ,1508, Florida Statutes, the abave-named corparation submils this statement for 1he purpcse of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered agenl. | am
familiar with, and accept the otigations of, Sealion 6070505, Florida Statules.

SIGNATURE B et o B WG O Fagitond agn it snd 16 B gl FETTE: R Sired Agent siged o récind whon resiagy T TR
12, OFFIGERS AND DIRECTORS 13, __ ADRAUNS/CHANGES TO OFFICERS AND DIRECT ORS IN 19
TMLE D [ DeLere TAMILE V/&E /ng /é’m [] Change  [®Addition
NAME LOVINS, STEVE 1.2 NANE W ERIE A - M ’// /(_g)

sweeranoress | 604 E RIVER DRIVE 1.3 SIREET ADDRESS .

CHY-5T-2P TAMPAFL 3317 14TITY-5T-21P éﬁll £ ’Vﬂ’pﬁ W g -g% /7

TITLE [ DE{FTE 2 1TNLE 4 [J Crange [ Addition
HAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITy-57-21P e 24 CITY-ST-2F

TILE CADELETE 31TILE [ Change [ Adfition
NAME 32 NAME BHOO0D0 1 e 200008
STREET AIDRESS 33 SIREET ADDRESS 050735 --D1157--002
£Y-S5T- 21 L o 34CIY-5T-27 RSSO0 ek en, O
TITLE [7] DELETE 41T [) Change [} Addition
HAME 42 NAME

STREET ADDRESS 43 SIHEET ADDAESS

CITY-ST-2IP . 44 CIY-§T-20

TLE [ OELETE 5 11TLE [7] Change [ Addition
HAME 52 NAME

STREEY ADDRESS 5.3 STAEET ADDAESS

CITY-§1-2P 54CTY-$1-2P

THLE [] DELETE & 1TITLE [} Change  [] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ALDRESS

BTY-§T-2P %4 0151 2P SCL S,

14. | do hereby cerify that the infgration supplied wilh this fiing is voluntardly furnigifog’and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Staluies, | further
certify that the information inghcgted on this annual, :;‘osupplemema’ annyfl rgport is trus and accura® and that my signature shall have the same legal effect as if made under
. i t

oath; that | am an officer or s required by Chapter 607, Florida Statutes; and that my name

appears in Biock 1f or B ' 1 aflaghment with an a
sienaronezlf fuect, B Neian 29/%. 51555 Fes

Diatnie Prore #

CR2E034 (12/95)

—




