FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P04000060827 04-14-2006 90142 014 ***150.00
1. Entity Name
R G'S AUTOMOTIVE ENTERPRIZES INC
A
Principal Place of Business Mailing Address .
2571 WARFIELD AVENUE SOUTH 404PAMETO ROAD
VENICE, FL 34285 NOKOMIS, FL 34275
T 5 g TR NIRRT IR
Suite, Apt. #, e1c. Suite, Apt. #, stc. 03227006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4. FEi Number Applied For
14-1906107 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREIFZU, ROLAND J .
404 PAMETO ROAD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE
Signature, lyped of prinied name of registered agent and Ytle if aoplicable. (NOTE Registersd Agent signature tequired when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Adgsd o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelete TIILE [ Change [ Addition
NAME GREIFZU, ROLAND J RAME
STREET ADDRESS | 404 PAMETO ROAD STREET ADDRESS
CITY-$1-21P NOKOMIS, FL 34275 Chy-SI-2p
TIILE VP 1 oelete TITLE [J Change ] Addition
NAME GREIFZU, PATRICIA HAME
STREET ADDAESS | 404 PAMETO ROAD STREET ADDRESS
CiTY-S1-2IP NOKOMIS, FL 34275 CITY-S1-2IP
TmE O Detete L _ (1 Change [ Addition
NAME NAME
" STREET AGDRESS STREET ADORESS
CITY-ST-21P ey -ST-7IP
TITLE [ Delete TIME [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITy-51-2IP
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -5T-21P
TITLE [3 Delete TIME Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-ST-2IP

12. | hereby certily that the information suppligd withathis filing does not qualify for the exemptions contained in"Ch'apter 119, Florida Statutes. | further certify that the information
indicated an this report or supplepedtal rdport fjirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 b srbdwered 1o execule this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11f
ith all gther like empoyered
DA

; /20 Aunl T/;M Vpu{- Y~ lto-0f FYl-48¢-7368

AiZh D PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Date Daytime Pnone §




