FILED

Jan 24, 2005 8:00 am
2005 FOESSSELTR%%%'E%RAT'O" Secretary of State

DOCUMENT # P04000138536 01-24-2005 90052 031 ***158.75

1, Entity Name

PREVENTIVE MAINTENANCE INC.

Principal Place of Business Mailing Address 5 0 u 05 7 2 0
2630 SHERIDAN ST, 2630 SHERIDAN ST.
HOLLYWOOD, FL 33020-1503 HOLLYWOOD, FL 33020-1903

e o NN

V30 fuos QS e -

Suite, Aptl. #, olc. . Suite, Apt. #, etc.

A

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number — Applied For
we, [~LL Hollrwons £ 2O /5 Not Applicabls

Zip Country Zip§ Country o ) $8.75 additional
3& / &-f7 j Qé— 3 02_ o G ) ¢ A_D 5. Certificate of Status Desired g Peoe Requ:’rec:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAVELO,NOSLEN _ _ e e e == = il - S
2630 SHERIDAN ST Street Address (P.0. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020-1903

City FL l Zip Code

8. The abave named erttity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigratune, typed or printed name of regit apent and title if apokicabh (NOTE: Ragistered Agen SiQnature raquined when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campsaign Fiaancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comr_'bunon- Added to Faes ‘
10, i OFFICERS AND DIRECTORS ) . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1PD - (7 Detete TILE [ change [T Addition
NAME RAVELO, NOSLEN NAME
STREET ABDRESS | 2630 SHERIDAN ST, STHEET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 330201903 CriY-ST-2IP
TME D [ eete TME O cChange [ Addition
NAME ?/0/6"//0\- ﬂ-a,f/e/& NAME ,
smerooness | ¢ K LS N | RNE/? Do C 3 oo ﬂ STREET AGDRESS
OIrY-&1-2P Kiaasr Bl 3/66 CITy-ST- 2P
TME J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
me - T - [T pelete me ’ Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P
me 7 Detete Tte (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-2IP
[ITLE 7 Dalele TILE [0 change {3 Addilion
NAME WAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' ¢y -ST-2ip

2. eby cerlify thal the information supplied with this filing doas not qualify for the axemption stated in Section.119.07(3)(i). Florida Statutes. | further certify thal the information
! ilnrc‘jeicr:areydcgn tfrywis re[porl or suppiamengljreport is true and accurate and that my signature shail have the sama legal aftecl as if made under oath; that | am an officer ar director
of the corporalion or the receiver or truste@ empowared to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ap agdress, wilh alf other like empawered.

SIGNATURE: /L) ‘/l 77, K/Offeﬂ/ Rave /o ﬂ&@)"éof/o’% -]

ECHSR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Prane ¥




