2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

B

DOCUMENT # P03000105313 03-25-2003 90031 040 T1R0.00
1. Entity Name
ROADRUNNER SERVICE STATION, INC.
Principat Place of Businass Mailing Address . .
RR 1, BOX 380E RR1,BOX 380F RALRELRANE
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
e e TR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chy-P . CR2E034 (10/03)

City & State” City & State 4. FEI Number Apptied For

20-0248428 ' Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired O gg‘;g“ﬁ?:;ﬁo"a'
6. Name and Address of Curremt Registered Agent 7. Name and Addreas of New Registered Agent
- T - T T - T 71T Name - T T -
BARRICK, GLEN E
RR 1, BOX 380E Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE : - .
Signeture, modupgxf\tsd w of reg agent and ile it bt . (NOIE Ropgistered Agent signaturs meradwﬁmrmnﬂahr'n?) | e o . D;}‘lE
FILE NOWIlI FEE IS $150.00 - "9:-Election Campaign Financing— - $5.00 May Be-~|" ) R s
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - A;‘ D i Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - Doeee” TIME O change [ Additian
NAME BARRICK, GLEN E NAME - ST .
STREET ADDAESS | RR 1, BOX 380E . STREET ADDRESS
CITy-57-21P LAKE BUTLER, FL, 32054 CATY-ST-2P
T0LE VP {J Delete TIME O Change ] Addition
NAME BARRICK, RUTH A NAME
STREET ADDRESS | RR 1, BOX 380E STREET ADDRESS
City-§T-71p LAKE BUTLER, FL 32054 Cmy-51-1P
TLE ] Delets TME ] change [ Addition
HAME NAME
STREET ADDRESS N —~ o] -SiREET aDORESS | oo —_ N . , -
CITY-§7-7IP CiTY-§T- 7P .
e O pelete e [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-S1-2P CITY-5T-ZIP
me O pelete Lyt [ Change [T Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IF CITY-ST-7IP
1ME - . [Ipewte . | || wmE [J Change (7 Addition
NAME - - . . - SN L R . ) LT Lt ) .
STREET ADDRESS e . e ) STREET ADDRESS T e -
oy-st-ap T i e s o or-st-app ] | vt . enen

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information *
indicated on this raport or supplemental report is trué and accurate and thal-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.ihe receiver or lrustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 ar Block 11 if

changed, or on an atiachmefit with an address, with all other like empowered. - - .

SIGNATURE: Presidon]

SIGNATIURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

215/ ook

Daytime Phons #




