2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # PO0000017950 B Secretary of State

1. Entity Name
ROAD RUNNER AUTO REPAIR, INC. 02-01-2007 90027 001 ***150.00

Principal Place of Business Mailing Address
14813 US18 148134519 -
HUDSON, FL 34667 HUDSON, FL 34667
e S A R CATAIRT NI S AT AR
[ 1) hachrmenn Aue H::"HW Bachne v Ave
Suite, Apt. #, elc. Suite, Apt. #, alc. 01252007 Chg-P CR2E034 (12/06)
ity & City & Sate 4. FEI Number Applied For
m ‘: \ \3‘ g A 59-3626646 Not Applicable
’);LI ) fjg':r&' 3iﬁo ) E;Lg 5. Certificale of Status Desired [ fi';fqaf:(;“m"'
6. Name and Addrass of Surront Ragistered Agent 7. Name and Address of New Registerad Agent

Name

FOSTER, DANIEL
14813 US 19 Street Address (P.O. Box Number is Not Acceplable)

HUDSON, FL 34867

City FL Zip Cede

8, The above named entity submite this statement for the purpase of changing its registered office or registered agent. cr both, in the Slale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printea name of registered agent and tille Il apphcable. (NOTE: Regisiered Agent signature recuired when remslating) DATE
FILE NOW!! FEE 1S $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P £ Delete TITLE [Jchange  [J Addition
NAME FOSTER, DANIEL NAME
STREET ADDAESS | 14813 US 19 STREET ADDRESS
CiTY-ST-ZiP HUDSON, FL 34667 CITY-ST-2IP
TTLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GiTY-51-2IP
TMLE [ pelete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-2IP
TITLE 7 oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this (eetiTor stpglemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer o direclor
of the corporan or lhe receivenor trusiee mpowered to execute Tepoyt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREY____ 5~ (" 295 02 NG 795

TURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTCR Date Daybrma Phane &




