2003 FOR PROFIT CORPORATION g
DOCUMENT # P02000081173 z
1. Entity Name 03 SE‘P ?Q
ROADRUNNER AUTO TRANSPORT, INC. 0 PH 11 pp

U“CIIL l',i l’] agifat
— . - AL AT OF, STATE
Principai Place of Business Mailing Address bl J OR:DA
6669 SUGERBUSH DR 6669 SUGERBUSH DR
ORLANDO FL 326819 OQRLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ’II |l \lm “|I| “l“ II“I"H lII|
o T R mf"\:.."“‘.é‘ { !N. "I”
REMST Gl 03
" . VL E T H G L e st
Suite, ApL. #, etc. Suite, Apt. #, elc. ¢ L CHECR HERE I MAKING CHANGES msmemsans
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country dp-- = Country = 1" ¢ Certificate of Status Desired O $8.75 Additional
s Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
<y El l
O'DONN LEE Street Address (P Q. Box Number is Mot Acceptable}
6669 SUGARBUSH DRIVE
ORLANDO FL 32819
City FL Zip Code
T m V4 \
8. The above named entity submit; fifing its padi i i , or both, in the State of Florida. | am familiar with, and accept
the obligations of r Jterad age! - S
"}2 7 - &5
SIGNATURE & :
Signature, Typad e i 3 E:'Reégistered Agent signature requirebﬂvhﬂﬂ—reﬂﬁﬁling) #ATE
FILE NOMFEE IS $550.00 9. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund C(?ntrigbulion. ¢ a Add.ed 10125;588
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
meE DPS [ Detete TITLE O cnange [ Acdiion | &
NAME O'DONNELL, LEE J NAME 2 4 “Fw:} e +
streeT aooaess |6669 SUGERBUSH DR STREET AUDRESS 2--0T7 TS0, 00 §
crv-s5t-2¢ |ORLANDQ FL 32819 CITY-ST-2P v
” [+
TMLE O Defete TILE [J Change [ Addition | &
NAME - NAME
STREET ADDRESS . STREET ADDAESS
CiTY-S7-21F CITY-ST-2IP
TIE . - . Doeete™ "~ §-me : - ) - “Ochange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE ' O Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TILE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e
12. | hereby certify that the information sugplied with this filin} does nojgemlity for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicaled on this report ar supplemery dnd/that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reggiver or trugtee empowered o 4 xec g yfepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, i ss, with all othpr life £
’ TO Lorrre{ L 7 24 -O3
SIGNATUR ASHATIIRE L&) & for A5 -
fﬁ /TﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




