e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RG AUTC SALES INC.

.P980000151797 .

Principal Place of Business

10036 SE 58 AVE
BELLEVIEW FL 34420

Mailing Address

7514 HEMLOCK RD.
OCALA FL 34472

2. Principal Place of Business

PO $30023

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90177 020 ***150.00
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5. Certificate of Status Desired

City & State City & State ( 4. FEI Number Applied Far
O =i« £ 59-3491485 Nt Applicable
Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Gurrent Registered Agent

. Name and Address of New Registered Agent

MENDEZ, MIGUEL
533 WEST PENNSYLVANIA AVE.
DELAND FL 32720

Name

Strest Address (PO,

Box Number is Not Acceptable}

City

Zip Code

FL

T siGnaTURE

ra

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agsnit signature requirad when rainstating}

DATE

4
ET' 9. This corporation is elkgible-to satisty.its-Intangible
Tax filing requirernent and elects to do so.

FILE NOWI! FEE IS $150.00

10. Eiection Campaign Financing

_T$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of $tate
11. QFFICERS AND DIRECTORS | IEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE O change [ Addition
HAME GONZALEZ, ROBERTO - NAME
STREET ADDRESS | 7594 HEMLOCK RD STREET AGDRESS
CITY-8T-2P OCALA FL 34472 CITY-5T-2IP
TITLE VP {1 Delets TITLE [J Change [ Addition
NAE GONZALEZ, RAFAEL A Nt
STREET ADDRESS | HCO3 BOX 11235 STREET ADDRESS
CITY-ST-2IP CAMAY PR 00627 CITY-ST-2iP
TiTLE S (] Detete Tme [ Change (3 Addition
NAME GONZALEZ, CAROL A NAME
STREET ADDRESS | 7614 HEMLOCK RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IF !
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS-|— = - s e = o nr o s e WoSTREET ADDRESS | v oe e . o e
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P

S

|

SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not guality for
indicated on this repart or supplemental report is true and accurate and that m

with glother lik
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the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapiler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an ad F wi

352 BN A9, 9

- R p .
FIGHATORE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Fhone #

CR2E034 (9/01)




