L i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 amg

1. Entty e Secretary of State
ke ok <
D. P. PREVENTIVE MAINTENANCE AND AUTO CARE, INC. 05-13-2002 20042 001 **150.00
Principal Place of Business Mailing Address
1505 CYPRESS DRIVE 1505 CYPRESS DRIVE
JUPITER FL 33469 JUPITER FL 33469 -
2. Principal Place of Business 3. Mailing Address ”II“ I"l"""l {Im I"" ‘Im lm lm' mn m" lm’ I'IN m” ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0334921 Not Applicable
Zi t Zip - G it
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare 3 R p.
—PiA-DOHOLAS” . Lenn,s Filla .
|- ] e e Streer-Adcsress-EP;o.-Ba mber-is Not Accepfable)i—r=mm = —w o o e o 2
1605-CYPRESS DRIVE s Y press ryve Lo
\/ ;
JUPRER 33989 wp ) Frr,
City / N Z‘i??ode ]
\Juprter FL | %4549
8. The above named entity submits this st t for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida.
SIGNATURE : 24 -33-0L
Signatura, typé printed name of registered agett and mle?happ\icabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
- . . . ". ) N . . ' N
9, This corporation is eligible to satisfy its Intangible FILE NOW1I!1 FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - [
o ? Trust Fund Centribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =
TITLE D P et TILE O Change [ Addition | S
NAME PILLA, DOUGLAS NAME <
STREET ADDRESS | 1505 CYPRESS DRIVE STREET ADDRESS . §
CATY-ST-2IP JUPITER FL CITY-ST-2IP l{{{
o
TITLE D [ pelete TITLE {JChange [ Addttion | G
NAME PILLA, DENNIS NAME
STREET ADDRESS 1505 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-21P ) B T N
fTwmETTT Ty T T - O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ‘ CITY-ST-2IP
TTE O oelete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TI1LE [ peiete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurale 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 irustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaSrsent with an address, sther like empowared.
2T [2DEINS - p‘/ - —~ 5}/' 5’7%,;
SIGNATURE: NNECUIREN o pp js A M o7 2500 7
BREMWING OFFICER OF DIRECTOR Data Daytime Phone #




