2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088274

1. Entity Name

RAPID TRANSIT SALES, INC.

Principal Place of Business Mailing Address

3632 US HWY 92 3632 US HWY 82
SUITE 2 SUITE 2
LAKELAND FL 33801 LAKELAND FL 33801

. 2: Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 038 ***150.00

il [

i

III

I

MOORE CR2E034 (11/03}
L]
City & State City & State 4. FE! Number Apptied For
59-3231187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A‘ddiiional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o — i - pos - s -

PERGOLA JAMES L~

3632 US HWY: 92

SUITE 2 .
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

me:obifgations of registered agent.

"
SIGNATURE

Signature, typed o prnted name of registered agent and tifle if apphcanle,

(NOTE: Registerad Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEF!S AND DIRECTORS

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

TINE D ] pelete TMLE [ Change [ Addtiicn

NAME PERGOLA, JAMES L NAME

STREET ABDRESS | 3632 LIS HWY 92 SIATE 2 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33808 CITY-ST-2ZIP

TE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7W CITY-S1-2IP

TILE ) pelate TITLE [Jchange  [J Addition
PO TEYY | JNSSERSSN [FS R — - - - — e ONAME- e e mr————m e i e ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

TILE [ Delete TIRE [IChange [ Additien

NAME NAME

STREET ADDRESS STREET ACTRESS

CITY-S7-2P CITY-ST-21P

TiLE O pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITy-ST1-7IP CIW;'ST-'E{_IP .

TME 3 Delete TIiE [ Change [} Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-81-21IP

12. | hereby certily that the information supglied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowersd.

SIGNATURE: A

~—— T hmis PER GO PREb AT §J3-647-1 888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Da{e Dayume Phone #




