2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017950 Mar 10, 2008 08:00 AN
1. Ennly Name
Rhily Nam Secretary Of State
ROAD RUNNER AUTO REPAIR, INC.
Prineipal Place of Busines: Mailing Adcrass
16717 BACHMANN AVE 16717 BACHAMANN AVE
o T Hll“ll‘ H“Im ||”’||m Ilm Illl“lm Hl“ ‘IM ‘l‘l‘ lml Il”“’ ” ’ll’
2. Prencmal Place of Busmess - No PO, Box # 3. Madling Addrass
SUHO, APl I efe Bute. Apl. i, 2ic. 15t MOORE CR2E034 (10/07)
Cily & State City & State 4. FE+ Number Appiied For
59-3626646 Not Apshicatls
2w Couniry Zp Country 5. Carpficate of Status Desired [J $875 Addi(:onaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

FOSTER, DANIEL , .
14813 US 19 Sueet Acdress (P.O. Box Numper is Not Accepable)

HUDSON FL 34667

City FL Zip Code

8. The aoove named entilv submits this statement for tha purcose of changing its registered office or registered agent, or otn, in the State of Flonda. | am farmiliar with. and accept
the ciligalions of registerad agent.

SIGNATURE

Sagndtyte, Lo of prered hanie of regsered aterlavl 116 | urfease {NGTF Regisieiso Agorl en durd “aquiptl wiwse 2ans i g DATE

8. Election Campaign Financing $5.00 may Be
Trust Furd Centbuton, (] Added to Fees

10. 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS (N 11

nE P 7 petere TITLE [ Crange (O] Aadition
NAME FOSTER, DANIEL NAME UDDDDDH"‘: 1 SEIE

STREET ADDRESS | 14813 US 19 STREET ADBRESS 13425 "F]'B“'?ﬁl)q-"’r"!]l 0150, 00
omv-st2 |HUDSON FL 34667 arv-gr- 21 TR 2t

TLE [ Dewele TLE [JCrange  [J Agaition
NAME MAME

STREET ARDRESS STREFT ADDRFSS

CITY-531- 317 ) CITY-51-2IP

i . [ pgets THLE M Change [ Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2iP

nn 7 Detete fIlLL (J Change [ Aduition
AL NAML

STREFT ADDRESS SIRECT ADDRESS

GITv-§1-2P CITY-51-21P

TILE 3 petere TILL [J Change [ Aadition
HAME AT

STRELT ADLRESS STREET ADDRLSS

CITY-51-2% ! CIiY-S1-2P

TTE ’ O oelgle mEe O Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDALSS

OITY-ST-79 LITY ST-2iF

12. | hareby cerlify thar the intermation supphed wath 1nis filng doss net qualify for the examptions contained in Secuon 119, Fierida Staiutes. | furtner certify tha the infarmation
indwcated on this report or supplermenal report is tne and accurate and thal my signature snall have the same legal eflect as if made under oath: that 1 am an officer or director
o the corparation or ihe receiver or trustee empowered 10 execute Lhis report as required by Chaptar 607, Merida Statutes: and that my name appears in Bicek 10 or Blogk 11
it changed, or o an ay wilh ApaoNress, wiail olheplke empowearad.

SIGNATURE: Doncel & Foser  SMhwox  879%0799

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFIZER DR DtHEC TOR Caa Tl e oo &




