FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Stale

1998 OMSION OF GORPORATIONS Secretary of State

DOCUMENT # P95000093817 (1)
LOVE'S AUTO SALES, INC.

AL AR

Princlpal Piace of Busingss Mailing Address
302 AVENUE O SW PO BOX 1110
R HAVEN FL 33880 EAGLE LAKE FL 33839
WINTE VEN FL USG 3 DG NOT WRITE N THIS SPACE
3, Date Incorperated or Gualified
12/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 2—6] R9-3347176 Not Applicable
Suite, Apt. #, el6. Suile, Apt. #, etc. i
1. e - e ap 5. Cortificate of Status Desired O $8.75 Addtional
22 ) g;l Fee Required
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
'2_3] 23] Trust Fund Conlribution ] Added to Fees
Zip | Country Zip Country 8. This corporaticn owes ar has paid the currant year Intangible
;l 25—} E ;} Personal Property Tax due June 30. D Yes D No
9. Name and Address of Currenl Reglsteres Agent 10. Name and Address of New Reglstered Agent
1
LOVE, MELVIN D 811 Neme
302 AVENUE O SW 82| Strecr Address (P.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33680 -
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
oftice or regigtercd agonl, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accapl the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . —
Signitun. lyped o prnlnd name o rege: lerod govol andg itle it applcalile (NOTE Regsiered Agent signature required when reinstating) DATE
12, OF FICERS AND (HRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TiILE PSTD CT DELETE TATTLE [T Change [T Addition
NAME LOVE, MELVIN D SR 1.2 NAME
steeer aoDress | 302 AVENUE O SW 1.3 STREET ADDRESS
CTY-S1-2P WINTER HAVEN FL 33880 1AGHY-51-20
iE [ pEcete 21TILE [ Change L1 Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP L 2.4 CITY-51-2IP
THLE 3 DELETE L1TILE [JChange LT Addition
HNAME 3.2 NAME
STREET ADDRESS 3.35TREELT ADDRESS
CITY-$T-21P ) 3.4 CITY-ST-2IF
TITLE I DELETE 41TIE [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2P 44CITY-ST-2IP
MLE [ DELETE S1TNLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IP
mLe ] DELETE 61 TITLE [ change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
LiTY-8T-21P 6.4 CITY-ST-2IF
14. | heraby certify that 1he inforrmation supphod with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annua! reporl o supplemental annual report is true end accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporaliun or the recedver o trustee empowered 10 execute this report as required b Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass %

o 237, 4 S ., N N R W YLy 174

cotismon A& TULIIII™ | May 19 1998 8:00am

CR2E034 (10/97)



