~ 1 - FILED
20%4 FOR PROFIT CORPORATION Apr 21,2004 08:00 AM

DOCUMENT # P02000048895 Secretary of State

1. Entity Nams

RUSS LOVEN MECHANICS INC.

Principal Place of Buginess Mailling Address

11339 STATERD, 52 11339 STATERD. 52

HUDSON, FL 34683 HUDSON, FL 34669

R s R TR
Suite, Apt. #, e, Suite, Apt. #, etc. M 02262004 Chg-P CRIED34 (10/03)
Cily & Siate City & State £, FCt Nuraber Agplied For

32-0017036 ot Applicable
P Cauntry Zin Courtry . ; 75
5. Certificate of Status Desires [ fg Rmﬁmm‘
6, Name and Address of Current Hegistersd Agent 7. MName and Address of New Registered Agent

Name

LOVEN, RUSSELL
11356 STATE RD. 82 Siregt Address (7.0, Box Nurrber is Not Acceptable)}

HUDSON, F1. 34668

City FL j Zip Cods

#. The above named entity submits this statement for the pwross of changing its regisiered office or registered agent, or bolhy, in the State of Florida. | am famdiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Signabuce, typadd o printed narme of regislerad agont and tite f anplicabie. INCTE. Registerat AQent signalune required wien soistening) QATE
FILE NOWI! FEE IS $150.00 #. Elzction Campaign Financing $5.00 may ge
After May 1, 2004 Few will be $550.00 Trust Fund Congribution. £l Added to Fees
10, OFFICERS AND DIRECTONRS 1i. ADDITIONS CHANGES 10 DEFICERS AND DIRECTORS 1N 11
TRE o 03 oelete E Change [ Addition
we | Lovew, russew e Upanan 2207
: i'}l ; - fon
STREET ABORESS | 11328 STATE RD. 52 STREET ADDRESS 04210400014 -027 150,00
CHY-ST-7P HUDSON, FL 34669 ey -8T-2p
TBLE [ ovies HRE Elctange [ angition
HARE NAME
SYREET ADDRESS SYHEET ADPRESS
LY. 5. a9 LTy -53-29
L 03 petets s Dichaoge T addition
HAME NAME
STREET ADBAESS STREET ADDRESS
oTy-57-0P GiTY-51- 09
THE 3 Dewte me Olionange [ addition
NAME NAWSE
STREET ADDRESS STREET ADDRESS
oY -5T-2F Cify-ST-2F
e Cloees  § J Cramge L] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
&ivy-51-1 Iy -SE-2p
TE £1 Detete s Clcrange T Addiion
HAME NAME
STREET ADDRESS STRELT AGDRESS
Ty -sT-2I8 QiTY-ST-2P

12 thershy ‘{églai tha information suppliee with this filing does no qualify ke the exemplien stated in Section 113.07(3)(0, Florica Statutaa. | further certify that the information
Indicatad on this raport o supplemental report is true and accurate and thal my signatise ehall have the sarme legal affect as i made under calth; that | am an offiger or direcior
of the corporation or the recelver or frustae ampowsersg (0 exacule this report as raquired by Chapter 807, Florida Statites; and that my nama appears I: Block $0 or Block 111
changed, or on an attachment with an address, with a¥ cther ke empowered.

SIGNATURE: é@«/ﬁw o /rals vl

(TURE ANDH TYPED Gt FIENTELD NAUE OF SIONING OFFICEN ORF DIRECTOR Tt Taydma Phoce ¥




