2005 FOR PROFIT CORPORATION

{__ANNUAL REPORT (AR) FILED

g e
678861 7
DOCUMENT # 3 Apr 16, 2005 08:00 AM
RIO EQUIPMENT AND PARTS, INC. * Anreyd Secretary of State
\" ";;?t.‘ﬁ‘"‘
Principal Place of Buginges . Marhng Advdre
5015 ST LUCIE BLVD . 5015 S¥ LUCIE BLVD
FT PIERCE FL 34946 _ FT PIERCE FL 34946
]
x p"nmpal P ol e ’.: o & Mt frive Hll“ ‘ ‘I'Il [‘“l |H|I |‘| |I" I‘l‘ ||Iﬁ“ |‘|“|Il ‘l ‘ll‘
Suite Apl # etn . Stes Apt & ok MOORE CR2ED34 {11/03)
Cily & Stare - ) Caty & Siale o ' 4, T Nunbor T Tappird For -
. ] 59-2009219 Mot f\‘p;‘ll."ﬂhln
Zp ity 2p Canmtry 5. Comficate of Stals Preed 0 Fs_(. i':i,ﬁf:&“onm
6. Name and Address of Curremt Reglstered Agent o 7. Name and Address of New Registered Ag 'nt
i | Nane :
CARAVIAS, CHRIS [ o
5015 ST LUC[E BLVD Shrget Addresn (PO Box Number 1s Not Accenlable)

FT PIERCE FL 34846 3

Cily FL Zip Cothe

8. The above named onhity <ulsmts e <tatement for the purpese of chanaging i, reqetered office o ragustered agenl. of bolly, in e Stale of Plongda Tam far oliaz - ith, a0 v \T(ss;—wr
the obfigations of registared agoent

SIGNATURE . - — S — — .
SUINTIE s e peeed mamas abepgietated aarat aed ik d enie ahhe FIOT] Hrggeste e 1 Brc et e 3% iem v ot whiers ety © M NATE
FILE NOW!! FEE IS $150.00 - '
9. Flochon Camgy Finares,
Atter My 1, 2004 Fea wil b $550.00 e $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICY RS ARG DIREC TORS $1. ADDITIONS/CHANGE 5 10 OF TICERS AND D IECTORS (1 11
MHE P 1 patese s [ iChange  [0] Admon
NAME CARAVIAS, CHRIS HANE e  harn
STREET ADDPESS 15047 N AT A #304 - SIRFF T ATDRE S 'L}i:if.tl»?ijijjlstED .
res 14/ 1E/05-B0015-010 {50000

orv.st-ap  |FORT PIEACE FL 34943 . o Y 53 Li4/18/05-80013-010 150,00
TILE - ' O nebets 1 { i Change _D Adddiion
NAMYE HAME .
STREET ADDRESS STRFF T ANGRFSS
oIty - ST- 7ip ity St AP
TLE ) S O iiere nie C Ch;ngr 7 addrmn
R 114X ]]
STREET ADDRESS SIAFFT ANDRFS
CRY-ST- 210 Ly ST AP
e - o £ Dot T C Charge  [J Addihon
NAME HAMI
STREET ADORESS <TREFT ANDRE S
CITY.ST. 7P L TS
HTLE - - o I Dol nit i E vqe_ [_] Addition
RME Hart
STREET ADDRESS TREE L AIRE Y
CIEY. 5T- 2P oy b A
MLE ' ' [T uetew mir [ Change  [T] sitditnn
NAME HAME
STREET ADDRESS STAFET ADRRESS
CAY-ST- 21 rivy ST 4p

12. | hereby cerlify that Ihe information supplied with this fing does mat qualify for the exemplion slated in Seckon 118 07(3){i}, Flonda Stalutes | further certify nat the information
indicated on this repart or supplernenial report 1s true and accurate and that my signature shall have the same legal effect as it made under path. that | am : n officer or diracior
of the corporation or the recetver or frudtes empolwered td exdgeute this report as requirad by Chapter 807, Flonda Statutes, ar ] that my name appears in Bi«ck 10 or Block 111
changed. ar on an attachrment with art address, with all other fike empowered )

SIGNATURE: | CIneors~ CWRis CARAwiAs _ M-'4ps 179 Y4599



