2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000026582

1. Entity Name
LOVE'S TIRE & SERVICE CENTER, INC. -

L. Vo, h L

Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Businass ™ " +» = .7
1701 E HWY 60 -
VALRICO, FL 33594 US

Mailing Address

1701.E HWY 60 —.
VALRICO, FL 33594 IS

DO NOT WRITE IN THIS SPACE

NI RAR

01262008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3369328 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Ragisterad Agent

LOVE, SCOTT L
1701 SRE0OE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8, The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, ana accep

the obligations of registered agent.

SIGNATURE

I N : S|qr_|alu|s. typed or printad namo of reg/sterod agenl and tlle 1 applicabla.

“ (NOTE: Regstorod Agont signalure required when resistabing ) DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 - Trust Fund Contribution. - ~

" After May 1, 2008 Feeo will be $550.00 -

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTGRS [
e ‘PD o '

NAME LOVE, SCOTTL

STREET ADDRESS | 1701 E HWY 60

CITY- 5271 VALRICO, FL 33594

TILE STD

NAME LOVE, GAY L

STREET ADDRESS | 1701 E HWY 60
CATY-ST-2IP VALRICO, FL 33594

UTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

MILE

NAME

STRELT ADDRESS
Ciry- §1-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

LOnOOoE0RTIn
G0 08-000E2-0110 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; thal t am an officer or director
of the corporation or the receiver or 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 onanattaywi:hanaddress. ith allSther like empowered.
SIGNATURE: M / (i Scott Llyve

V2 I I EAE yide

“" BIGNATURE AND TYPED CR PRINTEOD NAME OF 81GNMN0 OFFICER OR DIRECTOR

Dayume Phone &




