b

; : FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000123192 09142005 90044 045 150,00

1. Enlity Name

RALLY TRANSPORT, INC.

Principal Place of Business Mailing Address

500 NW 62ND ST STE 455 500 NW 62ND ST STE 455 4 U U 1 7 B 02

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

F e S OGS R
Suite, Apl. #, etc. Suite, ApA. #, elc, 02122005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied Por

' + V/ - 2.] o g 23 A Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O f‘?e.zsqggici’tional

. i 6. Namae and Address of Current Reglstered Agent ____ . 7. Mame and Address of New Registered Agent .. — .. .

Name

TOMLINSON, JOHN L ‘
500 NW B2ND ST STE 455 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of regmter agerd ond lide If apokicabis. (NOTE: Regsterad Agent signitue required when reinslatg) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign F.inancing O $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelste L O change [ Agdition
HAME ZV) (GREG) BARAK NAME
STREET ADDRESS | 500 NW 62ND ST STE 455 STREET ADDRESS
CATY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TiTiE ‘ [ Delete HiLE VPlp O Change 159 Adition
HAME HAME Boris [{]_',w th
STREET ADDRESS STREET ADDRESS f()lf ey & L 7 L
chv-st-2p CITY-ST-2IP Fit lom deo £l @!’ /39328
HLTSEEE - [J Oelete~ - ——§-TwE -- - -~ " 4 [ Change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-5T-2P  » CITY-$T-21p
TITLE ‘ O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap ciTy-§1-2IP
me (C] Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§T-21P
TMLE ! O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2p | CTY-ST-7P

12. | hereby cenlify that the informaticn supplied with this filing does not qualify foythe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repon is vue and accurate and th signature shali have the sama legal effect as il made under oath; that | am an officer or director
of the carporation ot the receiver or frustes ermpowered i exacute this r required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other lika

x
'2/r 5
Oite

SIGNATURE: 2+ O~r~k

SIGNATURE AND TYPED

G OFFICER OR MRECTOR Daytirna Phone #




