2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOE UMENT # P0O4000057563

1. Entity Name

R.A.C. TRANSPORTATION SERVICES, INC.

Principal Place of Business
19353 NW 11TH S5TREET

Mailing Address
19353 NW 11TH STREET

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90069 046 ***150.00

PEMBROKE PINES FL 33029 * PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
'2\0 - {07 65"?_{ Not Applicable
Z Country Zp Country 5. Crtiicats of Status Desied [ 98-73 Addiional
Fee Required
6. Namo and Address of Current Registered Agent 7--Name and 'Address of New Registered Agent— —
. Name

TARANTOLA, GEORGE
19353 NW 11TH STREET

Street Address {P.C. Box Number is Not Accepiable}

PEMBROKE PINES FL 33029

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatws, typed o prnted name of registerad agent and te il sppitable [NOTE. Regrstered Agen! signature required whan reinstating) DATE
9. Election Campaign Financing 5500 May Be
e Trust Fund Contributon. [  Addedto Fees
State
OFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [Jthange [ Addition
NAME .| TARANTOLA, GEORGE NAME
STREET ADDRESS | 19353 NW 11 STREET STREET ADDRESS
CY-5i-21P PEMBROKE PINES FL 33029 CITY-SI-7P
THLE VP [ Detete TILE [ change {7 Addition
NAME TARANTOLA, JANINE NAME
STREET ADDRESS | 19353 NW 11TH STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33029 - - CITY-SF- 7P == - - R il -
TTLE ] Delete LE [Jchange  [] Additien
NAME _NAME . i _ _—
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CITY-ST-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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
raceiva‘:7dee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or

changed, or on an a ment an gddress, with all pthegylike empowerad.

SIGNATURE: X f&n. -

G‘taf‘a z

po—

' ' ala vt‘\—c)\ <

2/» }of 756 - 25(L.EEH

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caywma Phone 4




