06 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORY.(AR) Mar 23, 2006 8:00 am

DOCUMENT # P03000135311 Secretary of State
1. Entity Name 03-23-2006 90021 014 ***150.00
R & G DIESEL HEADS, INC.
Principat Place of Business Mailing Address
10810 S.W. 64TH ST. 10810 S.W. 64TH ST.
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Api. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & Siate Cily & Siate 4, FEI Number Applied For
20-0413031 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 .Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
r;gaalBE'sng:-jr%OST ) Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
Lo
SIGNATURE L

Sigraluee. lyped of prnter narme of reanleran agent and e il appbcatia {NCTE- Regrstered Agentl sinatune recured when renstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10.

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE [ Delete TIMLE {0 Change [ Addilion
NAME FORTE, ROLANDO NAME
STREET ADDRESS 10810 S.W. 84TH ST. STREET ADDRESS
oTY-st-mP | MIAMI FL 33173 CITY-ST-7Ip
TIILE vD O Detete TIILE [3 Change 7] Addition
HAME UNTORIA, GASTON HAME
STREET ADDRESS | 7090 N.W. 177TH ST. APT. 106 STAEET ADDRESS
onv-st-zp  [MIAMI FL 33015 R omr-st-zp
ME e e . — — [ pelee-—  -f T ""fTL‘EH’SU L\/ = [T Change & Additiun
HAME HAME Aum E1K1s UNTOR A
STREET ADDRESS STREET ADDAESS 090 NW 1T ST ACT 100L
CIY-ST-7P EITY-$I- 2P M AWM. . = 330! P
TITLE 3 pelete TME S0 edn o ] Change [E'{ddition
NAME NAVE Maecgae 78 Qevz
STREET ADDRESS steeraookess | | OB 10 S 4 ST
CIry-ST-2IP CITY-57- 2P MAM EL 3 3173
TiTE 0 Detete TILE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
THLE 3 Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-Si- 7P

12 | hereby certify that the information supplied wilh this fiing does not quality for the exemptions containad in Section 119, Florida Statules. | further certify that the information
indicaied on this report or supplemental geport is true and accurate and that my signature shall have ihe same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trysfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ajlachment with address. with all other like empowered.

SIGNATURE: 72 0 canoa ToRTe 23 . /'/— I

NIV PV F D

SIE”‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

22



