2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

FILED
May 03, 2004 8:00 am

INC

DOCUMENT # v39795

1. Entily Name

D: P: PREVENTIVE MAINTENANCE -AND AUTO CARE,

Secretary of State

05-03-2004 91222 038 ***150.00

JUPITER FL

Principal Place of Business B
1505 CYPRESS DRIVE

Mailing Address

1505 CYPRESS DRIVE

33468 JUPITER FL 33469

" 2HOBEI3

2. Principal Pl

ace of Business 3. Mailing Address

VN

|

Il

Suite, Apt. #, el

Suite, Apt #. etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-0334921 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUPI

PILLA, DOUGLAS
A 1505 CYPRESS DRIVE

TER FL 33469

LS O0O5

Name . - \ e
\Dennic HaC
Street Address (P.O. Box Numnper s Not Acceptatile)

—Dﬂ:«u‘&

uprasS

\_S\A-()n—b-’\-— F}Fl"

City

FL | 22%¢ 9

SIGNATURE

\

its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamitar with, and accept

s&\ A

Signatura. fyped or pnmed name of registered agent and title if applicable

{NOTE: Registered Ageni signature requred when reinstating)

9. Election Carnpaign Finarcing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D [ Defate ME [ Change [ Addition

NAME PILLA, DENNIS NARE

STREET ADDRESS | 1505 CYPRESS DRIVE STREET ADDRESS

CITY-S1-2IF JUPITER FL CTY-57-21P

e 'D\ \\ & ’_b Hrreee fInie [Jchange  [] Addition

NAME v] ;35 NAME

smeet aoomess | 1.5 O§ S :D cve STREET ADDRESS

erv-sae |~ uD ~-t-_‘_4_‘ cla. 2246 Q’ CiTY-ST-2P

THLE [ petete TILE O Changz [ Addition
TRAMETT T | T e —— —— " NAME s i - - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE O velete TITLE {1 Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 2P

TILE 1 oelete CTTLE [Cichange [ Addition

NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2P Y- $T- 2P

TITLE [ elere e (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

indicated

changed,

SIGNAT

of the corporation or {

on this report or supplemental report §
celver or trusteg emp
with an address,

or oN an atta

URE:

ar like empowered.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N \& \00\

iy,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




