FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RPG PRO PARTS INC.

Principal Place of Business Mailing Address

1601 NW 118 TERR 1601 NW 118 TERR

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US

e s IR TG
Suito, At ¥. eic. Suite. Apt. #. elc. 02222008 " Chg-P"  CR2E034(11/05)
City & State City & State 4. FEI Number Applied For

20-2456500 Not Applicable

Ze Country Zp Couniry 5. Canificale of Status Desred [ Eese-gfq::ﬂm‘ﬂ“‘m‘

6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registsred Agant

— [ —— — ) Name

RODRIGUEZ, ELIER J
1601 NW 118 TERR Street Addrass (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agant, ar both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
) Signature, typed of printed name of registerad sgant snd litle it epplicanla (NCTE: Registarad AQant signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete e TIchange [ Addition
NAME RODRIGUEZ, ELIER J NAME
STREET ADDRESS | 18601 NW 118 TERR STREET ADDAESS
CY-SI-ZiP PEMBROKE PINES, FL 33026 CITY-ST-2W
e R v 'ﬁnelete Tt [Jchange (] Addition
NAME GARBIRDO—AMES . NAME
STREET ADDRESS | 180T NW TS TERR STREET ADDRESS
crresi-z¢ | PEMBERUREPINES, FL 33026 CITY-51-2P
TITLE R X.Delm TITLE O change [ Adoition
NAME PIEHARDD, JOSEW NAME
STREET ADDRESS | 168+-NW-HH&-TFERR STREET ADDRESS
CITy-ST-2i9 PEMBROKE PINES FL 33026 CITY-ST-ZiP
TILE J etete TTLE [0 Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T.2IF
TITLE 3 pelete TIME [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CIFY-S1-2IP
TITE O oelete TMLE (T Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-21P

12. i hereby certify that the infgrmation suppli
indicated on this report or su;
of the corporation ar the recej
changed, or on an anach

SIGNATURE:

ith this tiiing dees not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
n is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officar or director
ered (o execule this report as required by Chaptes 607, Florida Slatu7 and that rfy name appears in Block 10 or Block 11 if

\3; czzé{, Olp 445333353

Dsytime Phone #

el
SIGNATURE AND TYPED OR Pmurenw SIGHING yen OR DIRECTOR




