2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °
v

SDOCUMENT # P96000013407

f.‘En!ity Name
RA.G. AUTOMOTIVE ENTERPRISES, INC.

FILED

Feb 23,2005 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address

2604 HWY 44 WEST 2604 HWY 44 WEST
INVERNESS FL 34453 INVERNESS FL 34453

Buite, Apt. #, elc. ) V - Suite, Apt #, stc. o 1st MOORE CR2E024 (10104)

Ciry. & State —— City & State i 4. FEl Number Applied For

R _ . . _ 59-3360159 Not Applicable
ap Cauntey e Country 5. Certificate of Staus Desied ~ []  98-7D Additonal
PR Fee Required
6. Name and Addrass of Current Hgglsterad Agent 7. Name and Address of Naw Registered Agent
MNarme

GOQOCHER, ROBERT A
5 BLACK WILLOW CT N

Streat Address‘ (P.C. Box Mumber is Not Acceptable)
HOMOGSASSA FL 34446 : '

City Zip Code

8. The abova named emitywsubmits this statement for rhe_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of registerad agent,

SIGNATURE = — N
Signalure, Iypad of pfifli6d name of regisia=d agant and wda f appheagk

FILE NOW!H FEE I$ $15000 .

After May 1, 2005 Foe Wiil Be $550.00
Make Check Payable to Florida Department of State

(NOTE Regutered Agadt tignaluls reduied whnn minstaing)

DATE

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

0. - DFFICERS AND DIRECTORS . 4 1.

itk P O oeleta nng [Dchange ) Addtion
NAME GOOCHER, ROBERT A NAME Hnoanhzag 52

STREE? ADDRESS | 5 BLACKWILLOW GT. N STHEET ADURESS oS —-R0R0-001 15000

Y- ST 4P HOMOSASSA FL 34446 _ L RS- e

THLE [ Dealete e Clchange [ Addition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

Y. §1-71p _ - . Jawsew _ o
TIE [ pelste e [Ccohenge [ Addition
NAME NAME

STRCET ADDAESS —_— - STREET ADDRESS

CITY-ST-2IP ) Cry-si-2F B
TTLE M palete TILE ] change [ Addition
NAME HAME

STREET ADORESS STRELT ADDRESS

CITy- ST 2P B _ N _CITY-SI- 2P .

TITLE T pelete img [ Change [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST.21P %mmsr-ﬂp

nne [ pelete TILE [C] change  [] Addiifon
NAME NAME

SIREET ADGRESS SIREET ADDRESS

CITY-51-4P o . i cITy-S1-2p

the exemption stated in Section 118.07(3X), Florida Statutes. | furthar certify that the information

12, !heraby ceru‘zlha: the Information supplied with this filing does not quatffy |
i

indicated on this report or supplermenta report is true and accurate and thaymy signature shall have tho-same legal effect as it made undar cath, that | am an officer or director
of the carporation or t ar rusfee empowered to exacuts this\repet as required by Chaptg607, Florida Statutes; and that my name appeats in Block 10 or Block 11if
changed, or cn an atfachment dig od

e Phone ¥

g-31-05" 34 354




