FILED :
2003 FOR PROFIT CORPORATION 3
2
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT #  P93000088274 Secretary of State .
1. Entity Name 03-26-2003 90189 007 ***150.00
RAPID TRANSIT SALES, INC.
i F PN SR P S+ e i ST = o NI i
Principal Place of Business Mailing Adgress i -]!- ko e
3632 US HWY 82 3632 US HwY 92 R
SUNE 2 SUITE 2 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES . -
e
City & State City & State 4. FEI Number " | Applied For
59-3231187 . Not Applicable
e Zip e i [ n COUDMY e e 2Dt | COUYY, i - $8.75 additional
- - e | e B f -of: : - g o T I
5=Certificate:of.Stas:Desifed~ [ PEE RS e ~ -2 e
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) Name
PERGOLA, JAMES L
! ES Street Address (P.0. Box Number is Not Acceptable)
3632 US HWY 92
SUNE 2
LAKELAND FL 33801 City FL | 2pCode
- 8. The above named antity submits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the Stale of Florida. i am familiar with, and accept
" the onligations of registered agent.
+ SIGNATURE
. _'-l-n;" Signatura, typad or printed name of registerad agent and tide il applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
e F[LE NO_W.!.!_.!..,EEE_._IS $150.00 _ Cmmer Ao i it = e mEe T LT ols -9 Flgetion CAmMpaign Financing $5_00 May Be
-Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Oheck Payable to Florida Department of State '
10. . OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D O3 Delete TIMLE [Jchange [ Addition | &
NAME PERGOLA, JAMES L NAME S
staeeT DoRess | 3632 US HWY 92 SUITE 2 STREET ADDRESS 3
orr-stze | LAKELAND FL 33808 CITY-ST-ZP 2
o
TITLE [T Delete TLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21f CITY-$1-2IP
T O Detete TMLE [J Change [ Addition
NAME NAME _ - e -
STREET ADDRESS SR X STREET ADDRESS = | =omr Te I
. CITV-5T-21F ——— T CITY-ST-2IP
TITLE 3 palste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMLE [ Delete TIME [ Change [ Addition
NAME NP 1
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with an gddress, with all other like empowered. )
n ) -
SIGNATURE: /S S polad. 025083 SCICEIAAL
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 / paﬁ Daylima Phone #




