2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000013407

1. Entity Name

RA.G. AUTOMCTIVE ENTEHPR]SES, INC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 014 ***150.00

Principal Place of Business

2604 HWY 44 WEST
INVERNESS FL 34453

Mailing Address

2604 HWY 44 WEST
INVERNESS FL 34453

I4US1337

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, ApL. . e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3360159 Not Applicable
Zp Country ap . Counry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
P e [ Name - . - . e . -
OBERT A
S%SA:SE%VELOW CTN Sireet Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34446
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of primed name of registered agent and title if applicabie.

[NOTE: Registerad Agenl signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. DFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelste TITLE [ Change [ Addition
NAME GOOCHER, ROBERT A NAME

STREET ADDRESS |5 BLACKWILLOW CT. N STREET ADDRESS

cITy-S1-2P HOMOSASSA FL 34446 CITY-ST-2IP

THILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE [ Change ] Addilion
AME = = = [ - e - = - e —— - NAME — —w— . - B s e pup—, i F e mmim ek e e < f.
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 3 Delete THLE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatio

indicated on this report or suppleMmental/report is true an

is, with all giher like empowered.

powered to execute this report as

uired by Chapt

pplied with this filin g does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director

607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




