3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am

DOCUMENT #  P95000063325 ecretary of State

1. Entity Name

!

ROADRUNNER LOCATION VEHICLES, INC. 04-15-2002 90044 019 ***150.00
Principal Place of Business Mailing Address
345 OCEAN.DRIVE_#304 - .- 345 OCEAN .DRIVE #304 P . D .

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”Il""l "I ‘Ill‘ Iml"m IIm Ilm II“I IHII MII ""I “II‘ I“I IIH
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%19963 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8'75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEIR’ ROBERT Street Address (P.0. Box Number is Not Acceptable)
345 OCEAN DRIVE #304
MIAMI BEACH FL 33139
City FL Zip Code

8. fﬁe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. $hisfﬁ.orporalicl>n i eFitgiblg tr‘) sz:tistfycijts Intangible | . EILE NOWN! FEEIS $150.00 ... _ _| ,0 ciociion Campaign Financing - - — - $5,00 May Be- |-
ax filing requirement-and elzcls (o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete THLE [ Change [ Addition §_
NAME WEIR, ROBERT NAME 2 -
streer ADoRess (345 QOCEAN DRIVE #304 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP u
" o
e {?L Wi Wm TILE Uy . Ol change  FAddition | &
NAME oben(t” NAME Pobett WewL o
sTaceT aooaess | G772 Sw! 11T 5T PLease Aad | sraeer soomess P e 9779 sw lIzg
omv-size [ MiAny. AL 33134 GTY-§1-21P Mian, Fua. 23139 '
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TIMLE ; P [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P o
LR et P [ e - pe - e s 5 o[l e S| TIETITEE[R L el e e Al T TEE T —Occhanges ™ [TAddition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
adl i P Wi f,\,t ’g"’;/-,' SHET AN TR - .
SIGNATURE: 5 UM R OUTRED /i /22 CJOJ') 6727010 ,;:g
[ [ i



