B ———————

2002 UN!FORM BUSINESS REPORT (UBR)
DOCUMENT # MO04174

1. Entity Name

ROADRUNNER TRUCKING, INC.

Principal Place of Business Mailing Address

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90038 004 ***550.00

N

oncn-m~

A

4791 NW. 72ND AVENUE
MIAMI FL 33166 ~

4791 NW. 72ND AVENUE
MIAM) FL 33166

AN

ISR

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will bé $550.00

(See criteria on back)
L]

—

Make Check Payable to Departn‘;tent of State

City & State City & State 4. FEI Number Applied For
59-2440282 Not Applicable |
Zi Count Zi Countr iti
P Hniry P Y 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B b T e = - - *a-ﬂ;—-gg-m Nt g, _.Na{!'!&’-, - i e ) } . . A,,}}’ e -
ALM!RANTES, AMY E Street Address (P.0. Box Number is Not Acceptable)
4791 N.W. 72ND AVENUE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE : : _
Signature. typed or prirted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Il
. T - . m !
9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contributior:. Added to Fees

14 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

ML, PD [J Detete TITLE (O Change [ Addition | S

wi: | ALVMIRANTES, AMY € i 2

sreeT anoress | 4791 N.W. 72ND AVENUE STREET ADDRESS 3

CITY-§T-21P MIAMI FL 33188 CITY-ST-2IP u

TITLE [ elete TILE [ Change [ Addlition 5

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE [ pelete TTLE T [J change {7 Addition
TNAMES T S T St v D5 e e e e S M NAME e _.ﬁﬂ;‘ww‘,_;affl’, g i omrrae oz s |

STREET ADDRESS STREET ADDRESS ' !

CITY-8T-2IP CITY-57-2IP

THLE M Defete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Delete TTLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TITLE O pelete TIMLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP / CITY-ST-ZIP

pticn stated in Sec

fonlied with this filing does not qualify for the exem
tal report is true and accurate F1d that my signature shall have t
7 s gepornt as required by Chapter
plawered. - '

13. | hereby certify that the information
indicated on this report or supplermy)

of the corporation of the recegjeg F/lrustee empowered 10 exs
changed, or on an attachm

YA

he game legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. | further certify that the information

lorida Statutes; and that my name appears in Block 11 or Block 12 if

ufG OFFICER OR DIRECTOR £ 7

/r an address, with allather,
SIGNATURE: /)it

Date Daytime Fhone #




