2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057563 Apr 23,2007 08:00 AT
1. Enly Name Secretary of State
R.A.C. TRANSPCRTATION SERVICES, INC.
Principal Place of Business Mailing Address )
19353 NW 11TH STREET 19353 NW 11TH STREET i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/08)

City & Stale City & Stale 4. FEI Number Applied For

20-1076545 Net Applicabio
Zio Couniry ap Couniry 5. Cerliicale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Nama
TARANTOLA, GEORGE
19353 NW 11TH STREET Stresl Address (P.O. Box Number is Not Acceptabpie)
PEMBROKE FINES FL 33029

City FL Zip Code

T - -

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agom or both in the Statoe of Flonda I am farmllar with, and accepl
the obligations of regisiored agent.

SIGNATURE
Sgnalua, ypad or pontad name of ragislered agent and e f apphcable {NOTE: Ragsterad Agent signatume required when rainstatina) DATE
T T | e s 500w

. h . . Trust Fund Contribution. T Added to Fees

Make Check Payable to F!orida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete T [0 cChange [ Adaition

NAME TARANTOLA, GEORGE : NAME UDDHH" ?E?q 1

STREET ADDRESS | 19353 NW 11 STREET SFREET ADDRESS 05404 /07-20047-003 150, 00

cny-si.ze | PEMBROKE PINES FL 33029 CIY-S3-7IP o =l T

e VP O pelete TILE Ol change  [J Addion

NAME TARANTOLA, JANINE NAME

stREraportss | 19353 NW 11TH STREET STRECT ADDRE 53

CITY-SI-2IP PEMBROKE PINES FL 33028 CIrY-SI-2IP

TILE [ nelele TILE [J change [ Acdilion

NAME NAME

STREET ADDRLSS SIRET ADDRESS

onyesI-aip - @ Civ-Si-IiF N

i3 [ Detete mr [ change ] Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CIN-$1-2IP

T 1 peete Tin [ change  [73 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-7IP CINY-S1-2IP

TME ’ [T Delete TNIE O change [ Addition

AN, NAME

STREET ADDRESS STREET ADDRESS

CIN-$1-2IP CTY-St-219

12, [ heraby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slatules. | further cerlity that the information
indicalad on Ihis report on supplemental repor ue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of thc corporation or In mpojvered to execute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11

if changed, or on an atl pgevered
SIGNATURE: L Gzo AN Mm‘[' (ﬁ “ / t‘t/O‘z G5y 135§ A
NG OFFICER OR DIRECTOR Date Daytume Phone ¥

SIGNATURE AYD TYPED OR PRINTED NAME OF S



