2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M62600 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
R.V. AUTO PARTS CORP.
Principal Place of Business ﬁ NA_ T¥ Mailing Address S ' R
4723 NW 37TH AVE. 4723 NW 37TH AVE.
R ARV
2. Prncipal Place of Business o | 3. Mailing Address

Suite, Apt #, sl C o Suite, Apt #, ele. ) 15t MOORE -7 CR2E034 (10'{04}

(:Jit;t & State _ T City & State - 4. FEI Number Applisd For

Zp County e Country 5. Certificate of Status Desired O geae gesq!‘;?:é"[’”al

6. Name and Address of Current Registered Agent 7. Name and Addrase of Now Registered Agent
S o : : Name
X;EEANGFBI-E AVENUE Street Address (P C. Box Number is Not Acceplable)

MIAMI FL 33142 . : S

City o FL Zip Code

8. The ahove namad entity submits this staternant for the purpase of ch_ging Jts reg:srered office or ragistered agent, or both in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent

‘SIGNATURE —

Signatule, typed of priniad name of ragistered agent angd title if enphcakie (NOTE Regislered Agant s;ignature requirsd whan rainsiating} GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust fund Contribution. ] Added {o Fees

10, . OITICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D - [T oeiete K mue o TIChange (] Additian
NAME VILLA, RENE NAME IR 78192

STREET ADDRESS | 4723 NW 37TH AVE. STALET ADDRESS T P ﬁ{}.il’ﬁ—uf,f; 150,00
CTF-SIZP | MIAMIFL _ RN

L - O oeete  § me [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADURESS

Cliy- St 2IF LUHY.81-2F

L o Coetete = f e O Change ] Addition
NAME NAME

STRECT ADDRESS SIREE] ADDBESS

GilY-s1-319 I .51-2F

L S ) O celete e - [Jchange [ Addition
NAME NEML

STRE(T ADORESS SIRELT ADDRESS

Y- ST 2 ’ CIFY - 57-7IP

e ' [ palete Tr [ chage [ Adddion
NAME H NAME

CTREFT ADDRESS STREET ADDRESS

CTy-ST-2IP CIY.S1. 2P

e [T pelete g Ba ' [J Change [ Addition
NAME WAME

STRFET ADDRESS STREET ADDRESS

CIY-5T-7P CIiY-S1. 2P

12. }hereby cerily that the information supphed wnh this filin 3 does pot qualify for tie exemplion siatéd in Section 119.07(3)(, Flofida Statutes 1 further certify that the information
indicated on this report or supplemenia E!E.rt is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar directer

of the carporation or the receiver gel powered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11if
changed, or on an attachmentstian add ss,,\wnh all ogper like empOWered

SIGNATURE: // Feve (/)L Ly 3- A5 —0 5

S‘IGNAfURE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Ciayirne Phoie &




