2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 8:00 am
DOCUMENT # P05000160054 ' Secretary of State

RUN FAST TRANSMISSIONS, CORP. 02-23-2007 90025 034 ***150.00

Principal Place of Businass Maiting Address
918 ROBERTS RD UNIT 5-7 BLDG 1 406 WINDSOR ESTATES DR Mo = -
DAVENPORT, FL 33837-9607 DAVENPORT, FL 33837 )
R e e AR AR A
qi% Roberts Rd o6 windsor Estates Dr
Suite, Apl. #, etc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)
Unit 5-4 Blda # |
City & State City & State 4. FEI Number Applied For
Lake Hamilton, ¢L | Davenporf, €L 20-3911445 Not Applicatie
%"3“ 57 Cm"\l}y Sn Z"B 3% 39 Cou""yu SA 5. Certilicate of Status Desired [ Eg'zglﬁ‘”"a'
€. Name and Addh of Current Registered Agent * 7. Nema and Address of New Registered Agent
Name

FRIA, ERNESTO

406 WINDSOR ESTATES DR. Street Address (P.O. Box Number is Not Acceptabie)
DAVENPORT, FL 33837-9607

City FL Zip Code

8. The above named entily 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 obligations of ragistered agent.

- -
sENATURE D) Loua. - s Nice - President 2-20-07
Siglasee typed or printed name of registererd a@ ‘and bde H apphicable. (NOTE: Registered AGent Sighatre required when reratatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD [ Detete TNLE [[] Change [ Aadition
_NAME FRIA, ERNESTO NAME

SIREET ADDRESS | 408 WINDSOR ESTATES DR. STREET ADDRESS

CiTY-ST-2IP DAVENPORT, FL 338379607 CIry-Sr-z2Ip
- TITLE vD K [ pelete TMLE [JChange [ Addition

NAME FRIA DIANAS - NAME

STREET ADDRESS | 408 WINDSOR ESTATES DR. STREET ADDRESS

CITY-ST-2IP DAVENPORT, FL 338379607 CITY-ST-2IP

TILE [T Delete TILE [1Change  [7J Addition

NAME, ’ NAME

STREET ADDRESS - SIREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oITY-ST-2IP

TMLE {0 pekete TIME 1 Crange [ Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that 1 am an officer or director
ol tha corporation or the receiver or trusiee empowered o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

smnﬁurzs:M?;m DiAvA_S. FRIA 2~20-0" _ %63-514 309/




