2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # P04000057563

1. Erlity Name

R.A.C. TRANSPORTATION SERVICES, INC.

Prncipal Place of Business

19383 NW 11TH STREET
PEMBROKE PINES FL 33029

Matiing Address

19353 NW 11TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business - No PO Box # 3. Mailing Adrirass

FILED
Apr 10,2008 08:00 A
Secretary of State

TV

TARANTOLA, GEORGE
19353 NW 11TH STREET
PEMBROKE PINES FL 33029

Suite, AplL. #. elc. Suie, Apt. ¥, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiiea For
20-1076545 Not Apglicatie

2l sunt Con .

P Couniry e Leuniy 5. Certficale of Status Desired i $8.75 A'ddltlonal

Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code ,

the obhigations of registered agent.

SIGNATURE

8. The abave namead enuly subrnits this staiement for the purpose of changing s registered office or registered agent, or £oth, in the State of Flonda. 1 am familar with, and accept

Sgnature, LB of praced ank O setraiered agecl @ 11 e 4 arplcasio

INGTE Regisieran AZert .00alume requirps whai famstiur gy DATE

FILE NOW i1 *FEE!IS'$150.¢
\fter May

8. Election Camoaign Financing
Trust Fund Contritetion.  [C]

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P O petete TITLE [] Change ] Addition
TARANTOLA, GEQRGE NAME
STREET ADDRESS | 19353 NW 11 STREET STREET ADDRESS
CITY-ST- 21P PEMBROKE PINES FL 33029 City-S1-2p
TITE VP [T pesete TITeE [J Change [ Addition
NAME TARANTOLA, JANINE HAME
STREET ADDRESS 19353 NW 11TH STREET STRFFT ADDRESS
cry-57-7° |PEMBROKE PINES FL 33029 CITv-St-2IP [P ——
e Dooee  f e T4/ 22 BB 00 due_ g8 oo |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP
T 3 Deete TITLE [ Chiarge [ Addution
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-51-21P
TITLE [ pelete TITLE ] cnange [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRLSS
SITV-$I- 41F CIFY-51-21p
TITF [ Delsle TINE [TJCrange  [] Addition
NAME HAME
STREET ADDRESS STAEE? ADURESS
CITY-$T-219 CIrY-§1- 21

indicated on this report or sypplernertal repgs
0f the corperation or the rgfgi

12. | hareby certify that the infarmation suoplied with inis filng does nct qualidy for the exemptions containect in Section 118, Ficrida Staiutes. { further certify that he information
strue and accuralp and that my signature snalt have the sama legal eftact as if made under oath: that | am an officer or director
#€E empgwered (0 exegHlo this report as required by Chapier 807, Florida Statutes; and that my,narme appears in Block 10 or Block 11

grmpoweared, y

‘///ay

Cawa [y o Frone =



