2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 678861 ecretary of State
1. Entity Name %1 50.00
04-22-2004 90103 002 .
RIO EQUIPMENT AND PARTS, INC.
Principal Place of Business Mailing Address
5015 ST LUCIE BLVD 5015 ST LUCIE BLVD
FT PIERCE FL 34846 FT PEER(_IE FL 34948
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FE| Number Applied For
59-2009219 Not Applicable
Zip Country an Country 5. Ceniificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬂiAg-Il—ALSL’}é;lEFgﬁVD Street Address (P.C. Box Number is Not Acceptable)

FT PIERCE FL 34946

City FL Zip Code

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

a —_— smpe o —m -
— g 7 i S ——

_ e i ———— e D T

CSIGNATURE

Signarure. typed or printed name of registared agent and title it appiicable. [NOTE. Registered Agent signature raguirad when renstating) DATE

S FILE NOW'!' FEE IS $1$0'°0' MR 9. Election Campaign Financing $5.00 May Be
. After Ma_y 1, 2904 Fee will be $550E}0 N Trust Fund Contribution. O Added to Fees
" ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T P (1 nefete THLE [JChange  [J Addition
NAME CARAVIAS, CHRIS NAME
STREET ADDRESS [ 5047 N. ATA #304 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34949 CITY-ST-2IP
T [ Delste HILE (Jchange 1] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 2P
TTLE O vetete TITLE (G Change (T3 Addition
KAME NAME )
STREET ADDRESS - STAEET ADDRESS o
oY -ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-7IP
TILE [J Delete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-ST-2P CIFY-57-2IP
TLE [J Delete TE J change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F i CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (Ve CHRLS CARAYIAS Y-19-0t 779- Y4596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




