- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
= Secretary of State

DOCUMENT # P98000015182

1. Entity Name

ROAD RUNNER MUFFLER EXPRESS, INC.

Principal Place of Business Mailing Address
2986 MICHIGAN AVENUE 2986 MICHIGAN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AR AR AVEDAN Bl

02272007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3501134 Not Applicable
O $8.75 additional

Fea Required

5, Certificate of Status Desired

6. Name and Addross of Current Registered Agent

2686 MICHIGAN AVE DO NOT WRITE
KISSIMMEE, FL 34744 IN TI‘"S SPACE

8. The above namad entily submits this statement for the purpose of changing its regisiered office or ragistared agent, or bolh. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE

Signature. fyped of ponted name of registarad agent and tile f apphcabls (NOTE. Rogistersd Agent signature raaured when reinsiaingl DATE
9. Elaction Campaign Financing 5.0 ay Ba
AﬂerF n-fy'!'?;‘é%7F|:EeEelii?|1b53 .35050.00 Trust Fund Contribution. ] Edded?ol\éeyels I_f['lljf_"nj Ub ?E‘::{";E:
(342 07— CIRE =105 150 ()
10. QFFICERS AND DIRECTORS |
TITLE DVP
NAME RIVERO, LYDIA

STREET ADDRESS | 2865 MICHIGAN AVE
CITy-SI-2P KISSIMMEE, FL. 34744

TIILE DP .

NAME RIVERQ, ORLANDO
STREET ADDRESS | 2865 MICHIGAN AVE
CITy-7-2IP KISSIMMEE, FL 34744

TILE D
NAME RIVERQ, ZAMIRA

SIREET ADDRESS | 2865 MICHIGAN AVE
amesiae | KISSIMMEE, FL 94744 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY-S1-2IP

The

NAME

SIRLET ADDRESS
CITY-$T-21P

TILE

NAME

STREET ADDRESS
Ciry-gl-ap

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Cnapter 119, Florida Stalutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; thal | am an officer or direior
of Ihe corporalian or the recesver oOr trustee empowered o execute this report as required by Chapter 807, Flarida Statules; and thal my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURES. e ——— 3 (S -0p) YO?F33%

SIGNATURE AND TYPEQ QR PRINTEQ NAKE OF SIONING OFFICER OR DIRECTOR Dayome Phone ¥

=S




