2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 03, 2007 8:00 am

Secretary of State

PgltyCngmIZAENT # P05000025367 05-03-2007 90049 035 ***150.00
RPG PRO PARTS INC.
Principal Place of Business Mailing Address . q yilovovv -~
1601 NW 118 TERR 1601 NW 118 TERR '
PEMBROKE PINES, FL. 33026 US PEMBROKE PINES, FL 33026  US
R LA R

h_fS"") AW Y4 Avenve &$5 Muw H_ AJEAMNIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

CFT LAVAERAAL Fr LaAudER DALE 20-2456500 Not Applicable

Zip Country Zip Country o : $8.75 acditional

22 ) 227 | 5. Certificate of Status Desired O Pee Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RODRIGUEZ, ELIER J Sroe Address PO Box NumEe S oA ™
1601 NW 1 18 TERR treet ress (P.C. Box Number is Not cct-.:?ta ]
PEMBROKE PINES, FL 33026 25 Ay 4 Avedue
City Zip Code
— ) ET LAVAER NALE FL | SN

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amffamiliar with, and accept

P 43/ [27
G,

the obligaticns of

SIGNATURE
Signature, typed or printed name of mmmmzﬂa%ﬁﬂa it nwll:a% / (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!I FEE 1$°$150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE p & Change [ Addition
NAME RODRIGUEZ, ELIER J NAME ReBRIGuUEZ ,ELTER )\
STREET ADDRESS | 1601 NW 118 TERR STHEET ADDRESS %) 1,5 Ay o /\UE MuE
CITY-$T-2IP PEMBROKE PINES, FL 33026 CITY-§T-2P FT LAGAER AALE ; = 2H351L
TLE O Deler TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TE 3 Delete ME [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-S1-2P
Tme [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Gy -ST-2P

12. | hereby certify that the mformatlon supplled ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp® i gil accurate and that my signature shall have the same legaf effect as if pade under cath; that | am an officer or director
of the corparation or the receiver or tr df to execute this report as required by Chapter 607, Florida Statutes; andjthat my name appears in Block 10 or Block 11 i

changed, or on an attachme el othenlike empowered
o?f:;l N {)/ ) q¢y-$£5"3123

UM ATIIDE AL T b Y Py P A~ Cve e &

SIGNATURE:




