FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

-PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000032962

1. Corporation Name

RUSH SALES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

' 04-02-1999 90099 021 ***150.00

A A A

230 COASTLINE ROAD 41XD W IsT ST 230 COASTUINE ROAD
SUITE 100 Sy SUITE 100
SANFORD FL 32771 VITE A SANFORD FL 32771 DO NOT WRITE IN THIS SPACE
us Us - 3. Date Incorporated or Qualifed
05/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3181654 Not Applicable
ite, Apt. #, etc. ite, Apt. #, atc. iti
’—l Suite, Apt. # etc Sulte, Apt. #, ete 5. Certifcate of Status Desired O $8.75 Add_lllonal
22 El : . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8., This corporation owes the current year Inlarl%i’?&
;l [Es-l a l;ﬂ Personal Property Tax. as  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUSH, NL 82| st PO BoxN isN bl
176 TIM TAM CT. reet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 23
B4} City 85| Zip Code
/ FL

@02 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
i ection 607.0505, Florida Statutes.

-6-49

ed or printed nama of Negistered agent and Ltle if applicable. (NOTE: Regstered Agent signatura rexuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TE D [ DELETE 1ATIRE OChange  [] Addition
NAME RUSH, BRIAN L 12 NAME
srreevanoress| 176 TIM TAM CT. 13 STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 14 CATY-ST-ZP
TME (] DELETE 24 TME [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZP .-
TME [ DELETE 31 TIMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-ZIP
TME [ DELETE 41TMLE [ thenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZP
TLE {1 DELETE 54 TIMLE . [change ] Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 GITY-57-ZP
TIMLE [] DELETE 81 TMLE [JChenge [ Additon
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-2IP

44. | hereby certify that the information supplied with this filing
indicated on this annual

or supplemengal ann porls

ii Ve
i A

bwered to execute thi
pss, with all othoske

. A,f\!f‘i'ji‘g'b}-'y’f’“
R e G RS T L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s report as raquired by Chapter 607, Florida Statutes; and that my name appears in

-empowered.

98 4613237516

QOB7575

————CRIFN34.(41/9R)

ME OF SIGNING OFFICER OR DIRECTOR




