2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30, 2006 8:00 am

DOCUMENT # P00000017950
DL Secretary of State
ROAD RUNNER AUTO REPAIR, INC. 01-30-2006 90074 019 ***150.00
Principal Place of Business Mailing Address
14813 US 19 14813 U519
HUDSON, FL 34667 HUDSON, FL 34667
e s UG ICARMOAR VAR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/035)
Cily & State ' City & State 4. FEI Number Applied For
: 59-3626646 Naot Applicable
Zip Country Zip Counlry 5, Certificale of Status Desired 1 Eesa‘;;:;s:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registarad Agent

. Namea

FOSTER, DANIEL

14813 US 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigaaturo, typed of printec nama of registered agent and Utis if applicable. (NOTE: Registered Agent eignature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa;gn F}nancnng 55.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Detete TITLE [ change [ Addition
NAME FOSTER, DANIEL NAME
STREETADDRESS | 14813 US 19 STREET ADORESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-SI.2IP
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
TILE _ 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE O3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-Si-2IP
e o B Detete THLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cenify that the information
indicaled on this report or supplemental report is true an rate and that my signatura shall have the same 'egal effact as if made under oath; that | am an officer or director
of the corporation g giver or truslge empower, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn agatlachme with/a
2% v ol DINITSC

SIGNATUREY
M _510MATURE AND TYPED OR PRINTED NAME UF-STGRING OFFICER OR DIRECTOR J Date Daytime hone # '




