FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000032640 A 04-07-2008 90052 033 ***158.75

1. Entity Name

RUSH SERVICES, INC.

kB A A el

Principal Place of Busingss Mailing Address
2699 STIRLING RD. 2699 STIRLING RD.
SUITE C-307 SUITE €-307
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e e B A I
3h0Werr 55 Powek | MM Diae Trled €L,

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

01142008 Chg-P CR2E034 (12/06)

Doy 2.0 13

Cit} & State City & State | 4. FEl Number Applied For
Neaw Mot \C ‘\-\\'l P\O.A‘\-o\,\~\o/\ o 65-0499342 "ot Applicable

N ¥ .
Zlin \ UU\°I Cauntry %p))-_.) 3‘ } Country 5. Certificate of Status Desired m/ ?g';glg:ﬁiﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BLEIER, HENRY PT—ETe pryr——— o
2699 STIRLING RD. e8| Addregs (P.C- Box Number is Not Acceptabile
SUITE C-307 - PR PN R e R
FT. LAUDERDALE, FL 33312 So.ve W3
ity Zip Code |
Pl an\dsion FL {58322

8. The above named entity submits this statement for the purpose of changing its regis.tereo'l office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerer agent und ttle if applicable, (NOTE: Regestared Agent Signalure required when rginstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQFORS IN 11
TIME PSTD [ oelete TIE Mhanga [ Addition
NAME RUSH, NOEL NAME
, , - S
STREET ADDRESS | 2609 STIRLING RD., SUITE C-307 sneroness [F30O Wesy DS SY rek SN
OrY-s-2P | FT. LAUDERDALE, FL 33312 wvsie [NewaNorle. NS 1OU VG
THILE O3 Delete L ! Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TIE [ pelete TITE [ Change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDAESS _
oTY-§7-2P - CITY-ST-2IP
TIMLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI1-7IP
TITLE ’ O Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-Si-2p

12. | hereby certity thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r, 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fus powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ¢n an attachment with with all other like empowered.

« 42204

sasujmw»f TYPED in PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥

SIGNATURE:




