il e A
FILE NOW: FILING FEE AFTER MAY T1S $550.00
C  PROFIT ﬁ 8 g1

CORPORATION AN
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000000528 (6)

LOVINS AUTOMOTIVE, INC.

Puncipal Place of Busingss

604 E RIVER ORIVE
TAMPA FL 33617

Mailing Address

€04 E RIVER ORIVE
TAMPA FL 33617-76%6

FILED
Apr 28 1997 8:00am
Secretary of State

AR B

3. Dale Incorporated or Qualiied | 3. Date of Last Report

, 01/03/1995 05/01/1996
_2 Principat Piace of Business __20. Mailing Address 4. FEI Numbar ’ Applied For
EX 2] 50aMts 57 - 325 85/5 [ Norappicabie
Suile, Apit &, elc Suite, Apl. #. et i
22| e e AR e B. Cerlificate of Status Desired [ $8.75 Addiional
22| 27 Fee Requlred
. City & Sta'c: .“_ City & State 8. Election Campaign Financing ss.oo May Be
Q] . o zs_l Trust Fund Gontribution Added 1o Fees
| __ Counlry L Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| |25] 20| [30] Florida Stalutes Oves o
% Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LOVINS, STEVE 81| Name
604 E HVER m 82] Strest Address {P.0. Box Number is Not Accepiabla)
TAMPA FL 33617
83
84| City FL 85| Zip Code

[ 11, Fursuant 1o

agonl. L arn famibar with, and accepl the obhgations of, Section 607.0505, Flonda Statutes.

provisions of Soclions 607 0502 and 607.1508. Florida Siatutes, the above-named carporation submits this statement for the purpose of changing s registered
office or registerod agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered

SIGNATURE . e
Sageatme typed ot [ nteg po ured agent and ik 4 applicabla {NOTE" Registared Agenl signeture required when reinstaling) DATE
2 T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tm T b T |G 1.1 HTLE ] Change T addition
NAME LOVINS, STEVE 12 NAME
sieseraoiess | 604 E RIVER DRIVE 1.3 STREFT AQRESS
orvstar | TAMPA FL 33817 14CIY-§1-2F
e VPSS T[] DeLETE 21 TILE [ ] Change (] Addition
News: LOVINS, VALERIE L 2.2 NAME
sthen aooesss | 604 E, RIVER DRIVE 2. STREET ADDRESS
ov-si-ze | TAMPA FL 836817 2 ACTY-ST- TP
K METGHE I1TTLE [TThange LT Addition
NAML 172 NAME
SIAE ) ADTRESS 33 STREEY ADDRESS
| crvestme ] 34.0iTY-5T-20
THLE T - I T DELETE. . 1TLE [ Changs ~ 1 Addition
NAM: 4.2 NAME
STHER| AIVIRESS 4.3 STREET ADDRESS
| iy stk — A4 CITY-ST- 29
LE [T pELETE 51TILE 1 Change  [J Addiion
N 5.7 NAME
SIRH ) ADIRESS 53 STREET ADORESS
| crresear ) _ . 54 CITY-§T-7IP
TilE [T peLete B17I1LE [J change [ Addition
HahaE 62 NAME
STREET AJHORFSS £ 3 STRAEET ADDRESS
| oy sezb ] 64 CITY-5T- 2P

informatie indicatod on this
I am an oficer or drector of ofcorporation gr the egei
appears ir Black 1!«' or Blc il changed. & on

SIGNATURE: [/ M‘dé)

ment with an address.

14,71 do heraby cerlily thal the infogfialion supplied with fhis filng does nol quakdy for he exemplion stated In Section 119 07(3)1), Fiorida Statutes. | Tuniher cerfily thal the
1l repor o supplementgl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iy€rior tustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name

o0 BRIt e,

Yty 58 o5 sy

NAME OF $IGNING OFFICER OR DIRECYOR

Daytime Fhoae 4
AN A

&,

CR2E034 (9/96)



