FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000044269 05-01-2006 90379 004 ***150.00

1. Entity Name

RBW AUTOS, INC.

Principal Place of Business Mailing Address A

3466 RUSSELL ROAD 3466 RUSSELL ROAD

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

s T R TR
Suite. Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

2.0~ AS'T[A 3%9 Not Applicable
g Courry Zip Country 5. Certificate of Status Desired [ Eg"zgq:\if:;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, ROBERT B

3466 RUSSELL ROAD ' Streel Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL i Zip Code

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

SIGNATURE
Sigrature. typed ar prinied name af registered agent and litle if applicable {NOTE: Registered Agent sijnature required when rerstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F_inancing A $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE T Crange [ Addition
NAME - WILSON, ROBERT B NAME
STREET ADDRESS | 3466 RUSSELL ROAD STREET ADDRESS
GITY-ST-ZIP GREEN COVE SPRINGS, FIL 32043 CITY-ST-2IP
THLE [ peigte TiTLE [J Change [ Adilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-57-21P
TILE O pelete TILE 7] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2P
TILE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -~
TITLE O pelete TLE [ Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T7-2IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at; ent with an address, with all other like empowered.

.

SIGNATURE: | /7 N\, O}RM #12% fop (39&)&33-%%3
Sl E AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date avtime Phone #

Robert B Wilsen  Pregident




