- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088274

1. Erhty Name

RAPID TRANSIT SALES, INC,

Prircipal Place of Business
3632 US HWY 92
SUITE 2

LAKELAND FL 33801

Maing Address
3632 US HWY 92
SUIT

E2
LAKELAND FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass

FILED
Mar 21, 2008 08:00 Al
Secretary of State |

NREAVSINMIMCRMN

Suite, Apl. #. etC. Suile, Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numpber Applied For
59-3231187 Not Applicable
SUnt 7 . .
ap Couniry =P Cauniry 5. Cenficale of Status Deswed O $8.75 Additional
Fee Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Narmie i

PERGOLA, JAMES L
3632 US HWY 92
SUITE 2

LAKELAND FL 33801

Streat Address (P.O Box Number is Nat Acceptable)

City

FL Zip Code

8. The apove named antty subrmits this statement for the purpose of changing s registered office or registered agant. or £oth, in the State of Flonida | am familiar with, and accept

the cbiligations of regisiered agent.

SIGNATURE

Sighalure Gy o frotid patm o oy Cred aaerLuvd e | appleasia.

INGTE Regsiaag Agord yopialurs ra pprm.d wnar sansinbng DATE

" FILE NOW I FEE' 1S $150.00
“After May. 1, 2008, Fee Will,Be 5550.00

9. Elector Campaign Finarcing

$5.00 MayBe

ey Rt vl L Bt it elvrn Trusi Furd Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State.;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ ozete TIME oty D Cmnge [ Addiion
NAME PERGOLA, JAMES L NAME 3407 0R-20020-007 150,00
STREET ADDRESS | 3632 US HWY 92 SUITE 2 STRFFT ANDRESS
CITY 51240 LAKELAND FL 33808 CITy-5T 2
Lk O veete THLE [JCrange ] Addition
NAME HAME
SIREET ADDRESS STRFFT ALTAFSS
CITY-51- 719 CITY-S1-2IP
mif O paete ML [™} Change (7] Addition
NAME HAlAL
STREET ADGRES STAFET ADDRESS
LITY-ST- 2P CITY-57-21P
e [ peete (13 {Crange [ Addition
NAME HAME
STREET ADDRLSS STREEI ADDRESS
THTY-ST-21P CITY-51- Jip
TITLE [ Desele TILE O Changs [ Addition
HAME, NARL
SIREET ADURLSS SIRELT ADDRLSS
CIyY-sI-21p GITY-ST-211
TITLE O eiete TITLE O crange [ Astdion
NAE HAME
STREET ADDRESS STAEET ADUIRESS
CITY-ST-2F CITY-57-2IF

12. 1 nareby cerlify that tha infermation supphed with tis filing does not quabfy for the exarnptions contaned in Section 119, Flerida Statutes. tHurther certify that the information
inchcated on this report or supplemental report is trie and accurate and that my signature shall have the same legal ettect as it inade under oath. that | am an otficer or director
of the corporation or the recever or trustee empowered 10 execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: -

S
{SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sgled”

[ avt mo Fnone =



