S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000017950

1. Entity Name

ROAD RUNNER AUTO REPAIR, INC.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90326 027 ***150.00

Principal Place of Business

16024 US 19
HUDSON, FL 34667

Mailing Address
16024 US 19

HUDSON, FL 34667

14013799

2. Principat Place of Business

3, Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apt, #, etc,

04242004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3626646 Mot Applicabte
Zp Couniry Zip Country 8. Certificate of Status Desired a $8'75 .{\ddilional
Fae Required
6. Name and Address of Current Regigtered Agent _ s 7. Name and Address of New Registered Agent P I
) Narme :
FOSTER, DANIEL -
14813 US 19 Sireel Address (P.Q. Box Number s Not Acceptable)
HUDSON, FL. 34667
City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe oblagauons of reglstered agent. , - PR
N ws \L( ks . - P - L i . Lor T f .' O "—
SIGNATURE“’ |,IHL7J7:'_‘11‘“ PR3 T wiz L . e e A e ) ki H'im. ’m
LT S . LINOTE: Rogistored Agent signaures equsd wiian (EInslatng) —ore . —o. T - DATE.
“FiLE NOWIl FEE IS $150.00 8. Election Cameaign Financing -, $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. D; Added to Fees . - ) . .
Y T L e : hopnde {3
“4Q, e e m s e O QEFICERS AND DIRECTORS™ "7 7 7 T 1L T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie” " .| P O Delete TE : [Jchange  [J Additien
NAME FOSTER, DANIEL NAME
STREET ADDRESS | 14813 US 19 STREET ADDRESS
CirY-ST-ZIP HUDSON, FL 34667 CITY-ST-2IP
TITLE {7 Delete TILE O change O Addition
WAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-51-2P
TME O Delete TITLE [J Change [ Addition
CNAME: o slm s - - P IS | 71 (U [P R — - : . =
STREET ADDRESS STREET ADDRESS
CTy-§T-21P CrY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CIY-§1-2IP CITY-ST-2IP
TIME 1 Delete e [T Changs 3 Addition
NAME e NAME
STREFT ADDRESS v ' Sy STREET ADDRESS i
R i R v R B ] ot g DTk T
mE”TTTTTT * ; [:I Derelg i e O Change [ Addition
NAMEL5H i N ‘ 3 Z 4 g B NAME ol
STREET ADDRESS ' P oo O STHEET ARORESS :
_CIY ST, et . o U [ (TS S-S Y VTR ISOREPERIS
12 y for the exemption stated-in Section 119. 07(3)(\) Florida Statutes: | further’ certify that the infermation
s Ral mygignature shall have the sama legal effect as if made under oath; that | am an officer or director
is repog as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powsred.
{ 1S
SIGNATURE: \ ¥ o‘)‘:&m 0 P Y alii
W ORPRMATED NAME OF SIGNING OFFICER OR DIRECTOR VEaie Dayteng Phora £




