FILED

May 08, 2006 8:00 am
2006 £ BT o geaTon Secrefary of State

- _ of¢ e of¢
DOCUMENT # P05000107525 05-08-2006 90269 024 150.00
1. Entity Name )
RG AUTO NET, CORP.
Principal Place of Business Mating Address
10013 WINDING LAKE RD - STE 106 10013 WINDING LAKE RD - STE 106
SUNRISE, FL 33351 SUNRISE, FL 33351
T v D ERAR O R
Suie. Apt. &, etc. Suile. Apt. . et 04262006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
20 = 524 630 Z Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired O geae.gesq l.;f:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

GOMEZ, RAFAEL

10013 WINDING LAKE RD - STE 1086 Slreet Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL. 33351

City FL I Zip Code

8. The above named enlily submits this stalement for the purpo:.e of chanping its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and acceplt
the obligations of registered agant.

SIGNATURE
Sgnature hyived or prnted name of teqistered agenl and tile if apphcable (NQTE: Regsiered Agent signalure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IILE PD O petete TMLE [ Change [ Addition
MAME GOMEZ, RAFAEL NAME
STREET ADDRESS | 10013 WINDING LAKE RD - STE 106 STREET ADDRESS
GiTY-S1.2IF SUNRISE, FL 33351 CITY-ST-2IP
e [J Detete TILE CIGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2F
THLE ] Detete TITLE O Change [ Addition
NAME - name
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-57-2p CITY-5T-2IP
IFLE O Delete TIMLE [ Change [ Addition
KAWL NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2P CITY-$7-2P
Y mE O pelete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CHY-5T-2IP

12. i hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or Irustée empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an allachment with an address, with all other like empowered.

SIGNATURE: _ ROFQ€EL GOrc? 042QaOQ> 205226 2442

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsne Phone #




