FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017950 % 02-01-2005 90020 024 ***150.00

1. Entity Name
ROAD RUNNER AUTO REPAIR, INC,

Principat Place of Business Mailing Address Li U U U U' Jdif{
16024 US 19 16024 US 19
HUDSON, FL 34667 HUDSON, FL 34667
T s HANCAEAD AR AN TP BTN
14815 Us 19 TV ERVANL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
D S0/ FL" dEo/ F"-"' 59-3626646 Nat Applicable
ap Courntry Zip Country i ; $8.75 Additionat
B\ka -7 . 3‘{ k’b? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent T -~ ——— -7- Hama and Address of New Registered Agent _ .  _ . _ .

Name

FOSTER, DANIEL
14813 US 10 Street Address (P.O. Box Number is Not Acceptahbls)

HUDSON, FL 34667

City FL l Zip Coda

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

v

SIGNATURE D =~ * - i ) : : e T - : .
et Signature, Iypsd :_xr'prinlud name of registered agent and title if appticable. [NGTE: Registered Agent signature requited when reinstating} - - - DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing- Ij $5.00 May Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees I
10. OFFICERS AND DIRECTORS 11, ' "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [T pelete TME [ charge  [] Addition
NAME FOSTER, DANIEL NAME
STREET ADDRESS | 14813 US 19 STREET ADDRESS
CITY- 8T-ZiP HUDSON, FL 34667 CITY-ST-2IP
Tmg £ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ Delete TILE [ Change (7] Addition
NAME o . Rt ‘ B D e - —
STREET ADDRESS” ™"~~~ =~ STREET ADDRESS
CRY-ST-2P CITY-ST-21P
THLE 7 Delete TITE [ Change 3 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CITY-5T-2IP
TITLE [ Delete TIE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-51-2IP . ] . i .
me 4 A - Ooeete - ~§ e ’ D Change [ Addition
NAME A , - o e ] NE . L
STREETADORESS | ~.~ - et * STREET ADDRESS Lo
orv-stzp | T I L S o

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and"accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee efgpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an guaERMeR with an addrgsg, with akqther like empowered.

SIGNATUR




