FILED

FOR PROFIT CORPORATION May 02, 2005 8:00 am
2005 FOR NNUAL REPORT Secretary of State

05-02-2005 90491 003 ***150.00
DOCUMENT # P00000060804
1. Entity Name
ROAD RUNNER USED AUTO PARTS #1, INC.
Principal Place of Business Mailing Address
12770 CAIRO LANE 12770 CAIRO LANE
OPALOCKA, FL 33054 OPALGCKA, FL 33054
s v A GTRAR
Suile, Apt. #, glc. Suite, Apt. #, etc. 04182005 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1018789 Not Applicable
ap ‘Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, BERNARDO
12770 CAIRO LANE Street Address (P.0. Box Number is Not Acceptable)

OPALOCKA, FL 33054

-

o ‘ City FL | Zip Code

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

the obhgahons registered agent.
SIGNATURF % A 2

gnature typed o printad Mmeoi regrsteved agent and tte if appléb‘ T Hegistared Agent signatura requirad when remnsiating) DATE
FILE NOWII! FEE IS 5—1 50.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD 7 Detete TILE [ change [ Addition
NAME RODRIGUEZ, BERNARDO NAME
STREET ADDRESS | 12770 CAIRO LANE STREET ADDRESS
CITY-str-2Ip OPALOCKA, FL 33054 CITY-ST-ZIP
TIME [ oetete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE (1 Delete WITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
TIMLE O Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P
TITLE [ oetete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-2P
TLE ] Delete Tme O chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITy-§7-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental raport is true and a¢curats 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 lrustee empowered 1o executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an address, with all other like empowared.

SIGNATURE:

”
TURE AND TYPED GR PRINTED NAME OF SIGNING GFFICEH « OW Dato Daytme Phone ¥

——



