2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P95000000528 ecretary of State
1. Entity Name 04-04-2003 90104 048 ***150.00
LOVINS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address e e
14628 N, NEBRASKA AVE 14628 N. NEBRASKA AVE
TAMPA FL 33613 TAMPA FL 33613 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

59-32882 18 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SIEVE [
LOVINS, STEVE VE_ [oV/ING

604 E RIVER DRV IR ERESTER KD

TAMPA FL 33617 , THo WNoTDS ALAH

* _ FL | 22297

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. | am familiar with, and agcept
the obligations of registered agent.

¢

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
. FILE NOWHL FEE IS $150.00- - - o ~ = - e i P PUAA
After May 1. 2003 Fee willie $550.00 9. Election Campaign Financing $5.00 may Be
y 1, € - . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TME PDY O pelste TILE [g)etiange [} Addition
NAME LOVINS, STEVE NAME /?D
STREET ADCFESS | GA4-E-RIVER-DRIVE sweeramvess | SOT2T SKEWLEE
emv-st-ze [ TAMPA-EL-3364¢- an-sl-zP [ /71.0/\{07’3 5;}534 I 7 53%
TME VPS 3 Delete THLE : f¥Change [ Addition
e LOVINS, VALERIE L e Bl EE VY
STREET ADDRESS | GO4-E-RIVER-DRIVE STREET ADDRESS /07 q K, D
am-si-oe | JAMPAFL-3364F avstwe | THINoTO3A 334 FL 335%
TILE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE . O pelete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Mm(%; does not qualify for lhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or suppglemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receyeror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an addr ss ith Alljother like empowerad.

e PEQUIRED el 58 dsqss

SIGNATURE ANDTVF'ED CRP HIN‘FED NAME OF SIGNING OFFICER OR DIRECTOH Dals Daytime Phone #

SIGNATURE:

%

=
<

CRZEQ34 (10/02)



