2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR _

DOCUMENT #

1. Entity Name

RUSS LOVEN MECHANICS INC.

f

P02000048895

Principal Place of Business
11339 STATE RD. 52

HUDSON FL 34669

)

Maiting Agdress
11339 STATE RD. 52
HUDSON F1. 34669

2. Principa! Placa of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, alc.

FILED
Mar 20, 2003 8:00 am
1 Secretary of State

01-23-2003 90113 013 ***150.00

[ A

[ CHECK HERE IF MAKING CHANGES

]

City & State City & State 4. FEI Number Applied For
: - 3A-00i7030 Not Applicable
e Country Zip Country 8. Certificate of Status Deslrad (] ?ssse.Zosq&fedc:“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. o - e = - - & by £y " 1 A e e

11339 STATE RD. 52
HUDSON FL 34660

1 Name~ -

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement Jor the purpose of changing its regisiered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prirfed name of registarad Agent and Litla f epplicabhe.

{NOTE: Ragisterad Agpt signatura required when rrnstating)

DATE

FILE NOW!!! FEE (5 $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State .,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

CR2E034 (10/02)

TiLE 1] O celnte TIRE ] change [ Addition
NAME LOVEN, RUSSELL NAME

stREET anDREss | 11339 STATE RD. 52 STREET ADDRESS

OITY-Si-2P HUDSON FL 34669 CY-ST-2P

me O pelete TE (O Crangs [ Addition
NAME HAME

STREET ADDAESS STREET AQDRESS

CITY-5T- 2P Y- 5T-2P

TmiE I Delste TME [ Change [ Addilion
omeE —emreee NAMEL L amra: ety s e
SFREET ADDAESS STREET ADDRE

GITY-ST-2IP CITY-ST-21P

TMLE 3 Delete MLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CIFY.ST-2IP

TITLE O Delete TLE [ Change [ Aduition
RAME NAME

STREET ADORESS SREET ADORESS

QTy-51-1P CITY-ST-ZIP

THE O velete TRE [0 cChange ] Agdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY. ST-21P . CY-ST1-2P

12. | hereby cerii{g‘tha‘t'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
s 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 iha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

indicated on

changead, or on an attachment with an address, with all other like empowared.

SIGNATURE: e SN

SIGNATURE AND TYPED OR PRINTED

R RS SNREYy ‘ /zq/c:; na>329929)
NARL OF SIGHING OFFICER OR DIRECTOR Dale Daytme Phons 8

¥ e A



