| FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060827 Secretary of State
1. Entity Name 06-06-2007 90002 037 ***150.00
R G'S AUTOMOTIVE ENTERPRIZES INC
Principal Place of Business Mailing Address L {
251 WARFIELD AVENUE SOUTH sorPvETOROAL.  ©5F DGl AU juliooas
MNOKOMIS-F—34275 2
VENICE, FL 34285 ; Venie 1.3 ”?5
PR PO SR VAR
Suite, Apt. #, elc. Suite, Apt. #, elc, 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1906107 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3] Eei'gfqﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GREIFZU, ROLAND J - M
404 PAMETO.ROAD 9’5‘ t-{ t Mﬁg}ﬁf . Street Address (P.O. Box Number is Not Acceptable)
' VEAien G 34LE3
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a%gnt.

SIGNATURE 5
Signature, typed or printed rame of raglstorad ageni and litle if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delele TITLE [JChange [ Addition
NAME GREIFZU, ROLAND J NAME
STREET MOORESS [ 4O4-PAMEFOREOAD— 167 7:‘*'”45& ! STREET ADORESS
CTY-SI-2P  LNOKOMIS-EL-84276~ /3. 0 L DY 3P| cov-srav
TITLE VP O Delete TITLE [ Change  [] Addition
NAME GREIFZU, PATRICIA - 5{’ NAME
STREET ADDRESS | 484-RAMETO ROAD Foq {Any ‘6‘4 7n4. STREET ADDRESS
-~ Lad ",
CTY-ST-ZP | MOKQOMIS, EL_34275 V,f; nick rt 392 94 | crv-stze
TITLE ] Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O peiete e [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITE [ pelete TOTLE {7 change [ Addilicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TmE 1 petete TALE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP - CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qyallfy for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial repofl isirue a dAhal 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 lustee ute 1Hisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii ad
&-3/-07 _ Pu 4552368

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED ?&RINTED NAME OF BIGNING OFFICER OR DIRECTOR




