FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000048895 04-30-2008 90201 049 ***150.00
1. Entity Name
RUSS LOVEN MECHANICS INC.
Principal Place of Businass Mailing Address QuUUIJUS b
11353 STATE RD 52 11353 STATE RD. 52
HUDSON, FL 34669 HUDSON, FL 34662
P T R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0017036 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g;esq Addtionat
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LOVEN, RUSSELL
11353 STATE RD 52 Street Address (P.0. Box Number is Not Acceptabla)
HUDSON, FL 34669
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and e if applicabie {NOTE: Registerad Agent signalune required when renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
1w, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete TLE B Crange ] Addition
NAME LOVEN, RUSSELL NAME
STREET ADDRESS | 11339 STATE RD. 52 smeraooress | 19353 st R S
onY-s-2P | HUDSON, FL 34669 CITY-S1-ZP
Tine [ ouets TME [ Crange (] Addiion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 pelete ME O change (7] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIY-ST-2 CITY-ST-2P
TILE [ Delete TME [ Change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST- 2P
e {J pekete Tme [ Change  [J Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O pesete TLE [0 Changs  [] Adlition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the corporation or the receiver or trustee smpowerad o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt other like empowerad.,

VA&? /08 o
Date

SIGNATURE:

Daytima Phone £

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




