2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entlity Name Lo ecretary Of State

LOVINS AUTOMOTIVE, INC. -
T 04-24-2001 90352 042 ***150.00
Principal Place of Business Mailing Address
604 E RIVER DRIVE 604 E RIVER DRIVE
TAMPA FL 33617 TAMPA FL 33617

T Tennaa Al 55 Neamwseadve | ITHRIETNATIERUA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AR Flotioa TIAMPR  Froeipa |t 5936218 oo

Zi Country Zip Count " ) $8.75 Additional
Q%éﬂ(g m \%ég &M . 5. Certificate of Status Desired [ Fee Required

|7 T 7™=""" = 6. Name and'Address of Current Reglstered Agent™ - <=~ ~""=— -]—> ~———— = -7,-Name and Addreas of New Registered Agent -~ - -~ —— -.
Name
LOVINS, STEVE
Street Address (P.0. Box Number is Not Acceptabie)
604 E RIVER DRIVE P
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 4tle if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
i . . P R - . i ' "

g, ThJS:.OrDOI'EtIt.Jn is eligiblé ta salisfy its Intangible - FlLE,NOW EEE lS_ $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax |I|n.g r.equnrement and elects to do so. .nAfter MAY 1, 2001 Eeg V{I_!I h.e"§550.0 Trust Fund Contribution. O Added to Feas
{See criteria on back) , ] Make Check Payable 1o Department ot State

11. OFFICERS AND DIRECTORS.  _ .. . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE PDT O oekete nits () Change [ Adcition

NAME LOVINS, STEVE o NAME N

STREET ADDRESS | 604 F RIVER DRIVE STREET ADDRESS

CITY-S1-ZIP TAMPA FL 33617 CITy-ST-2IP

TITLE VPS . O Delete TTLE [ Change  [J Addition

NAME LOVINS, VALERIE NAME

STREET ADDRESS | 604 E. RIVER DRIVE STREET ADDRESS

omesize . | TAMPAFLS38Y7 . . | pv-st-ze

TILE 1 Delete TITLE T T " Ochinge [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ' CITY-ST-2IP

TITLE [ pelee TITLE [J Change  {] Addition

NAME } NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP ' . CITY-5T-2IP

TITLE ‘ . O Delete TITLE [dchange  [J Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ryceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an,attachynent with arfaddress, with all ather like empowered.

SIGNATURE: - Vwerie L-Lovins - V- )/%:’.s. ‘#/éé/ i3 Sz

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phane #

SIGNATURE

DOCUMENT # P95000000528 Apr 24,2001 8:00 am

CR2EQ34 {10/00)



