. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P05000160054

1. Entity Name

Secretary of State

02-04-2008 90058 018 ***150.00

RUN FAST TRANSMISSIONS, CORP.

Principal Place of Business Mailing Addrass
918 ROBERTS RD LINIT 5-7 BLDG 1 406 WINDSOR ESTATES DR -quu -
DAVENPORT, FL. 33837-9607 DAVENPORT, FL 33837
1A ’ i I | i | ‘L
2. Principa Place ol Business - No P.O. Box # 3. Mailing Address E ” | ' , 1 | | i
930 Roberts Rd Up6 Windsor &tates |
S‘\‘B";‘:"\"_:_'e';k 56 Suite. Apt. 8. etc. 01232008  ChgP CRZE034 (12/06)
City & State ] City & State ! 4. FE! Number Applied For
Lake Hamiton, §L Davenport , €L 20-3911445 Nox Appicanic
Zip Countey Zip Country . 3 .75 Additional
3335| \).5. H‘ 3383"] U s, ﬂ 5. Certificate of Status Desired (] ?eaeR ; na
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg! Agent
Name
FRIA, ERNESTO
406 WINDSOR ESTATES DR. Streel Address {P.O. Box Number is Nol Acceptable)
DAVENPORT, FL 33837-9607
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, n the State ol Honda. 1 am famitiar with, and accept
the cbligations of registered agent.

. .
SIGNATURE __J.) ?mu'l_ D &nm Nye ~ P\”&S\d&r\“\‘ L~OV-0¥
s@le‘,'rweaammadmmwed and tie f ookcable (MOTE: Regrsiered Agent signature requred when ramnstaingl DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ] Detete iME O ctange [T Addition
NAME FRIA, ERNESTO NAME
STREET ADURESS | 406 WINDSOR ESTATES DR. STREET ADDRESS
ciry-s1-zp DAVENPORT, Fi. 338379607 Gry-si-ap
IMLE VD [ vetete ik [ Crange  {_] Addition
KAME FRIA, DIANA S NAME
STREET ADDRESS | 406 WINDSOR ESTATES DR. STREET ADDRESS
LIy -S1-ap DAVENPORT, FL 338379607 CITY-ST-21P
TALE O Detete TRE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-s1-2p CITY-S1-24P
i ] Delete Ttk [ Change ] Addition
NAME NAME
SIREET ADORESS STREE! ADKRESS
CITY-51-2°P CIry-S1-2P
HILE [ detete TILE [J Change [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-4P CITY-S5-2IP
TILE O Dekete TLE ] Cange [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDHESS
CiTY-S1-2P CATY-ST-21P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if madae under oath; that | am an afficer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered. :

DIRNA 5. FRIA

OF SIGNTMG OFFICER (R DRRECTOR

A-01-0%  g63-51430q]

Dayume Phone &

TURE AND TYPED OR

SIGNATURE: _~ Winun S Se
<a kg




