2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81003 T Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
RUSTY WALLACE, INC.
Principal Place of Business Mailing Address
149 KNOB HILL RD 143 KNOB HILL RD
MOORESVILLE NC 28117 MOORESVILLE NC 28117
us us
i K TR RN
Suite, Apt. #, elc. Suite, Apt #, elc. ] MOORE CR2EQ34 (1 1’1{)3)
City & State City & State 4. FEI Number Applied Far
58-1 78509_0 Not Applicable
Zip Country ap Country 5. Certificate of Status Destred O ?g'ggqlﬁ?:;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;O%OSRE%REQEEEN%YE(E&% Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL | 2ip Code _

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accep1
the abligations of registered agent. .

SIGNATURE .

Sgnawure, typed of printed name of regisiersd agent and title d applcable, (NOTE Regstared Agent sigrature requred when reinstating) TATE -

FILE NOW!! FEE IS $150.00 ‘ ‘ o
i . Ei ign Fi
Afor ay 1, 2008 Feo wilbo $58000_ e o 3500 ey ee
[ Make Check Payable to Florida Departméent of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TALE p G Delete HILE - Ochange [ Acdibon
NAME WALLACE RUSSELL W. NAME 12 F,gg?,ggm}glg £9 a1
STREET ADDRESS 149 KNOBHILL RD STREET ABDRESS t 801 i o0.00
CiTY-ST-2iP MOORESVILLE NC 28117 GITY-5T-2IP
TILE TVP 3 pelete TifLE {J Change ™ [ Addition
MAME PAYSOR, RICHARD A. NAME
STREET ADDRESS | 148 KNOBHILL RE STREET ADDAESS
CITY-5T-2F MOORESVILLE NC 28117 CITY-ST-21P
TITLE s [ pelete THTLE ] Change ] Addition
NAME PAYSOR, RICHARD A, NAME
STREET ADDRESS | 149 KNOBHILL RD STREET ADDAESS
CTY-ST-ZP | MOORESVILLE NC 28117 CITY-37-2ZP
THLE 1 Delete 4 e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.2IP : CITY-ST-ZIP
TiE L3 ielets HT ] Change [ Addition
NAME NARE
STAEET ADDRESS STREET ABDRESS
CITY-S7-2P GITY-ST-2P
TME 3 Delete TTLE [ Change ~ ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exempiion stated in Section 119,07(3){1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i frue and accurate and that my slgnature shall have the same legai effect as if made under cath; that § am an officer ar director
af the corporation: or the receiver of trustee empowered 12 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attag| with 3r address, with all other iike empowered.

SIGNATURE:

Rocvans Padsore  uP [se™ 1-R%-0 Mo ¥ 270

SIG run{ Aqn TYPED OR PRINTED NAME OF SIGNING OFFICER O QIRECTOR Dato Daytime Prione ¥




