STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007449

1. Entity Name

ROAD RUNNER AUTO SALES, L.L.C.

FILED

~a

Principal Place of Business Mailing Address o1 fiL ‘2 #H 8 hr
4320 NW 135TH ST 4320 NW 135TH ST SECRETARY QOF STATE
MIAMI FL 33054 MIAMI FL 33054 TALLAHASSEE, FLORIDA
!
2. Pringipal Place of Business 3. Mailing Address ”Il”ll“”l || “" ||
2 st lazn |

4310 nw 135

43200 N,

25 St

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LW

I

" ORLANDO SAAVEDRA CHRISTIAN

i

e e e P e - . e =T

City & State y & Stata 4. FE| Number [ TAplied For
Wv’) 'T)J:L'K . ' FL @ L.PZO F Not Applicable
i County Zi .
3&35’%’ a o q Couniry% 5. Certificate of Status Desired O ?5.20 Add&“""al
N S ! q‘l , ee Require
6. Name and Address of Current Registered A.ent 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

4320 NW 135TH ST
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete THLE [ cnhange  [J Addition
NAME MUNOZ, JORGE ARTURO NAME
STREET ADDRESS zm sw 117 TERR APT 204 STREET ADDRESS
crst2P | PEMBROKE PINES FL 33025 omy-ST-2¢
TN MGR (1 Delets e |:] Change | Addition
NAME ORLANDO SAAVEDRA, CHRISTIAN HAME TE——
S0 y
STREETADDRESS | 8033 NE 41 COURT STREET ADDRESS - 124 1 1 'J.--Ul?
Cily-§T-21P SUNRISE FL 33023 ory-¢T-2
TITLE O Delete TTLE i O Change [} Addilion
NAME NAME
= STREET ADDRESS o e - - - — ~----8 STREETADDRESS. | -~ . ——. -
CITY-ST-2IP CITY-ST-2IP }
TILE 1 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-5T-2IP }
TITLE [ Delete TInE ; O cChange [ Addition
NAME . NAME ‘ ’
STREE\ ADDHESS STREET AGDRESS !
CiTY- ST bl CITY-ST-ZIP . §
me ¥ [ Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P [% T1-21P f

11, | hereby certify that the informagibn supphed with thi

indicated on this report is rus And accurate and that my signgture shall have the $a

limited liability company or thg receivergor trusjes g|

SIGNATURE: Sl

s not qualify for the fpx

powered 10 gxegutg this repgrt s required by Chapter 608, Florida Statutes.

RAGUIRRD

ption stated in Section 119.07(3)i), Florida Statutes. I further certify that the infermation
legal effect as if made under oath; that | am a managmg member or manager of the

6-27 lol (20995379

BIGNATURE AND TYPFED OR PRI

ER, b‘AU‘I‘HORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 {5/01)



