FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P02000106246 Secretary of State
1. Entity Name 02-03-2003 90148 041 ***150.00
ROAD RUNNER NF, CORP.,
Principal Place of Business Mailing Address
440 N. VOLUSIA AVE. 440 N. VOLUSIA AVE.
ORANGE CITY FL 32763 CORANGE CiTY FL 32763 22 00 0 7 10
I — IR AAOR WO OAG T
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
}J m6¢ Not Applicable
“e Couniry Zp Country 5. Centificate of Status Desired N $8.75 5ddm°"a|
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Y AT A GRS T T TR A s s § e o e des ‘Name = T T s S o L e e AT .
OYOLA, FELIPE Streel Address (P.C. Box Number is Not Acceptable)
1180 BOSTON DR.

DELTONA FL 32725 - 286! Eavdshire Ct

e /o ne FL (%55 3¢

8. The above named entity 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 abligations of registered agent.
SIGNATURE’S & M W é’lﬂ a/o/ﬂ- [ 2563

ngnalura"rynad /med nama of m_gw(red agent and titte if applicable. (NOTE: Reglstelﬁ Agent swlnalub required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 i S
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TITLE M Change [ Addition
NAME OYOLA, FELIPE NAME ya LA, F 6*‘-1 4
sTReeT Anoress | 1180 BOSTON DR. STREET ADDRESS 1—3(9( éalf' \V'Cr
civ-sr-z¢ | DELTONA FL 32725 srsrze | Peffona, FC 32738
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE e e [ Detete STILE o feeme e - e w” ~om. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-$T-2iP
TILE O Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-2IP
TILE [) Delete TITLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Mi), 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 directar
of the cerporation or the receiveigr trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmenyiwit

n adgress, with ail cther like empowered.
SIGNATURE: ™ QaC@égUR MJRV ' Do a./o/a_ //27/3 386-72¥-087/

BIGNATURE Au/ﬁpsu OR PRINTE”AME OF SIGNING OFFICER OR DIRECTOS Date Daylime Phona #

A

CR2E034 (10/02)



