2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000152725

1. Entily Name

FOUR RUNNER TRANSPORT INC

Principal Place ol Business

109 SW TRAFALGAR PKWY
CéPE CORAL FL 33881
u

Mailing Address

109 SW TRAFALGAR PKWY
CAPE CORAL FL 33991

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90209 019 ***150

.00

LR

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number . . Applied For
20“ ?027763 Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MOREJON, MIGUEL A
109 SW TRAFALGAR PKWY
CAPE CORAL FL 33991

Stroet Address (P O. Box Number is Not Acceplable)

City FL I Zip Code
8. The above named entity submis this slalemenl for the purpose of changing its registered office or registerod agent, or both, in the Slate of Florida. | am famiiliar with, and accept
the obligations of rogistered agent
- Hté-CF
SIGNATUR! :
- Signgfure, lyped or printed nare of reqrsterec agent And ttle £ appheabie. (NOTE- Regsslerou Agent snalure requrea when insinting) DATE
FILE NOWH! FEE !§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fung Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
i3 P O Deleie i O Change [ Addilion
NAME MOREJON, MIGUEL A NAME
sIneeT ADDRISs | 108 SW TRAFALGAR PKWY STRECT ADDRLSS
CiTY - ST-2IP CAPE CORAL FL 33931 CHY- Si-7IP
mite VP o 1E [ change O3 Addition
NAME MENDEZ, ONEL NAME
STREET ADDRESS | 109 SW TRAFALGAR PKWY ST ADDRLSS
CITY-S7-71P CAPE CORAL FL 33991 Cily- ST 21P
verer :’.—:——“7-:-—.-___. 5o T =T 20 cnangs T[] Acdilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-s[- /1P CITY-8T- 2P
Iy 1 Delale Y O change 3 Addilion
HARE NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-$1-71P CIY $I-ZiP
TITE 1 Delete e [J Change ] Acdition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY - S1 2P Cly si-7ip
NI 7 Delete N, [ Change [ Addition
NAME NAML
STREET ADDRESS SIRITT ADBRESS
VAR iy S1-21P

12. | heraeby certify thal the inlormation supplied with Lhig filing does not qualify for the exemptlions conlained in Section 118, Florida Slatules. | further certity thai the information
indicated on this roporl or supplemental regort is lrue and accurate and that my signalare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustoee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atlachmen! with an address, with all other ke empowered.

SIGNATURE: —2i=—

Y6 -03

fJGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doyurme Phione #




