2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 26, 2008 8:00 am

DOCUMENT # 837301 Secretary of State

1. Entity Name - - 08-26-2008 90002 018 ***150.00
RUSH HOLDINGS, INC.

Principat Piace of Business Mailing Address
4804 BANYAN LANE P O BOX 26296
TAMARAC FL 33319 TAMARAC-FL 33320-296 L
- e MTERAERTN NN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H 8 1x) VAN LApE H B0 BArdysad LavE
Suite, Apt. #. etc. ! Suite, Apt. ¥ etc. 4 2nd MOORE CR2E034 (4/08)

Tl FL- T epbac L[N sseraser e
Zip 53;7 f Co?t/rrg /4 Zip 3 Z 3 /? Cozr}r_ygﬁ 5. Certificate of Status Desired O ?:;‘giiﬁ?:;“onal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E'é}(?;’égﬁ¥IgNHLANE Street Address (P.O. Box Number is Nol Acceptable) T
TAMARAC FL 33319

City ' FL Zip Code

8. The above named ggtily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

”// 2

L {NOTE Fegistered Agent suznutury requmsd wnen reinzialing) DATE

=5 _FILE NOW!!! FEE'IS $550.00 $.607.193(2)(b}), FVS_ al%ows tor the veaiver 0 the 3400 90 9. Election Campaign Financing $5.00 May Be
Pz .DUE BY September 3, 2008 late fee, By checking this box, the corporation CEI’T!fIE'S it Trust Fund Contribution [} Added to Fees
' Make Check Payabléto Floriga Depariment of State did not receive prior notice. Fee to file is $150.00 ‘X ’

10. .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11

LT PTD T Delete TILE [Jchange [ Addition

HAME RUSH, DAVID H. NAME

STREET ADBRESS { P.O. BOX 26296 STAEET ABDRESS

CITY-ST-2IP TAMARAC FL 33320 CIrY-87-21p

TILE ] 3 Delere TIME O Crange [ Addition

NAME RUSH, MIRIAM N. NAME

STREET ADDBESS (P.C. BOX 26293 STREET ADDAESS

CITY-51-2IP TAMARAC FL 33320 CITY-ST-21P

TILE 1 Delete TIILE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-ST-2IP

TIne [ Defete TILE [Jthange 7] Addition

HNAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP CITY-ST1-ZiP

THLE 3 Delee TILE (O Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-57-21P CITY-ST- 2P

TINE [ pelele e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-ZIP

12. | hershy certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thrs repor! or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee grmpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachms ith an add, i)y gt 'othgs like empowered.

Dayime Prone *




