FILED

2008 FOR PROEIT CORPORATION Apr 30, 2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P28000015182

1. Entity Name

ROAD RUNNER MUFFLER EXPRESS, INC.

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

AW R0

04232008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-3501134 Not Applicable

§. Certificale ol Status Desired (| $8.75 Adaltional

< . Fea Required
6. Name and Address of Current Ragistered Agant ’ ’ T ' :

RIVERO, ORLANDO - R N WRIFE
2986 MICHIGAN AVE ' DONOT,WRlTEQ S
KISSIMMEE, FL. 34744 o INTHIS "‘S‘PACE;-; SR

4.

8. The above namad ertity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registerea agent and e if Apphcapie (NOTE Regiaterzd Agent signature required whan renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS [
TILE ove g
NAME RIVERO, LYDIA ‘
SIREEY ADDRESS | 2885 MICHIGAN AVE o NGNS IERd D
oT-SZP | KISSIMMEE, FL 34744 COSsA20RC00TR4-N1T 150,00
TILE P I h‘,_“ A
NAME RIVERQ, ORLANDO JR. oo

STREET ADDRESS | 2865 MICHIGAN AVE
CITY-51-21P KISSIMMEE, FL 34744

1

TILE
NAME

e ~ DONOTWRITE .

STREET ADDRESS
Ty -§T.21P ‘ e

. " INTHISSPACE

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . , . )
g ’ L . ‘
STREET ADDRESS ' e a
CITY-ST-2IP

12. [hereby certifg‘that tha informaliory'y {
indicated on this report or suppl tal ghpart is true and accurate and that my signalurg shall have the same legal effect as it made under cath; that | arn an officer or director
eg empowered o éxacute this repart as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 it

[] £
of tha corporation or the receivey’y /
changed, or an an attachmant Jyenfiddress, with all other kke empowered.

SIGNATURE: 7 /)r/anf/o pfﬂé’m il 7{25/03' ‘/07%2-3055

che AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5, 6 i f‘! n Daytne Phone #

T




