cxosas ITITIRIINRINY eo oay Motice Armuat Repert i iy 0506865

Must be received by September 9, 2012
MEDLEY'S AUTO CARE, INC.

Shaded items cannot be changed on this card.
Principal Office 4209 OUTER LOOP, LOUISVILLE KY 40219
Registered Agent SHARON LAWSON 4208 OUTER LOOP, LOUISVILLE KY 40219

List the name, address and title of all current officers. All organizations must list at least one {1) officer, even in
the case of a sole officer. Addresses default to principal office unless otherwise specified.

Sole Officer SHARON LAWSON
Secretary

List the name and address of alf directors (if applicabie)

Avoid a penal $100. File online at http://app.sos.ky.govi/arp/0606565 OR
sign and geturn theugdulred $15.00 filing fee no |at?han Sept. 9, 2012.
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Signature of officer or cryman of the board /Required) i Title (Required)
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