FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am s

DOCUMENT #  P0O1000063305 Secretary of State

1. Eniity Name 03-03-2003 90954 037 ***150.00
ROAD RUNNER EXPEDITING INC.

Las0b2n

Principal Place of Business Mailing Address
1345 MERIDAN AVE.. #10 1345 MERIDAN AVE.. #10
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address - H"“"‘ m "’I‘ ”I” "m ""”Im Iml m" “’" Nm "ml“' ‘"'
Suite, ApL. #, ete. Suite, Apl. #, ete. . : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. F I‘l-\lémper ’ Applied For .
: é "/// 70 %_ Not Applicable
Zip Counrtry P Zip e ™ =Cou_ntry — 5. Certificale of Status Desired: ~—--[J- --‘$8'75 A_ddilional B
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CEDE’ DAVIS Street Address (P.O. Box Number is Not Acceptable)
1345 MERIDAN AVE., #10
MIAMI BEACH FL 33139

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageiu :

L
SIGNATURE :
- Stgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . FILE NOW!I! “FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
. Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
OFF{CERS AND DIRECTORS | 5N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L O petete TITLE (0 Change [ Addition
DAVIS, CEDEC - NAME
11345 MERIDAN AVE., #10 . STREET ADDRESS
" -MIAMI BEACH FL 33139 : CHTY- -2 LT
me - - . O oelete TITLE {3’?7’. - . {Jchange  [J Adaition
NAME NAME A
STREET ADDRESS o STREETADDRESS | = =
CITY-ST-2P L . _CITY-51-7P T . ,
TITLE [ elete TILE i ‘[lchange [T Addition
HAME NAME T
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cm-sr-_zw CITY-ST-21P
TITLE o (71 Delsta THLE : [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TIME [J Change  [J Adtition
NAME NAME
~SIREET ADDRESS STREET ADDRESS
CITY-$T-2P /) CITY-S$T-2IP

does not qualify for the exempticn statad in Section 119, 07(3)(i). Florida Statutes. | furlher certffy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O T Eaat report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
\ empowered

SIGNATUREi:‘ “SQ; . e .“’.L, AOUEY ] //2—7};6& 3 /)’52:5_52?9(07

Mlmn NI OBAIGNING OFFICER OR DIRECTOR [ R \_—Dale. i Daytime Phona #
—h .

12. | hereby certify that the information supplied wiy this fi
indicated on this report or supplemental reporfis tru
of the corporation or the recel iver or trustee efa

-

CR2E034 (10/02)




