2004 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P03000135311 ecretary of State
1. Entity Name
04-22-2004 90042 029 ***150.00
R & G DIESEL HEADS, INC.
Principal Place of Business Mailing Address
10810 S.W. 64TH ST. 10810 S.W. 64TH ST. VIVUUUNL
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E024 {11/03)
City & State City & State 4. FEl Nu I Applied For
ja‘OT‘T/ 305 ) Not Applicable
Zp Gouniry i . Couniry 5. Cerfificate of Status Desired ] fesegesq S?:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
l'-l:E)JBFSITOE'SRV(J)LBAPTaOST Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tille It applicable. (NQOTE. Regisieres Agent sigrature requiad when reinsiating) DATE

. . “FILE NOW!! FEE IS $15000 . - .

.. After May 1,2004 Fee will be'$850.00 - - e o ooy 3200 May e

:"Make Check Payable to Florida Department of State - )

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD O Delgte TILE [ Change [ Addilicn

NAME FORTE, ROLANDO NAME

STREET ADBRESS | 10810 S.W. 64TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-§7- 2P

TME vD 3 Deiete THLE [ Change [ Addition

NAME UNTORIA, GASTON NAME

STAEET ADDRESS | 7090 N.W. 177TH ST. APT. 106 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33015 CITY-S3-2IP

TIE O telete TITLE [J Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O Dpelete TALE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-21p CITY-ST-21P

TITLE £3 Delete TITLE O Crange [ Addition

NAME | L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TILE [J Crange [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supglemental rekgd, is true and accurate 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 trusteg wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢

N

changed, or on an attachment with an add ith all other like empowered.
SIGNATURE}\/ .; Zg,x?l/gq 53255? 584

SIGNATURE AND TYPE

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



