2000 UNIFORM BUSINESS REPORT (UBR)

1. Enily Narre Mar 20, 2000 8:00 am
RALLYE MOTORS, INC. Secretary Of State
03-20-2000 90023 028 ***150.00
Principal Place of Business Mailing Address
1749 SW COLLEGE ROAD 1749 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 344742023
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—1553732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ELLER, KEVIN Street Address (P.O. Box Number is Not Acceptable)
1749 SW COLLEGE RD.
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
SIGNATURE ___~* "W izt o
Signalu{-'a_ typed or th)ac! n?rvq pf;ragislered agent and tile f appiicable. {NOTE: Ragstered Agant signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) -
Tax filing requirement and slects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10. Etaction Gampaign Financing 0 $5.00 May Be
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O elete TILE D - [ Change [ Addition
NAME SULLIVAN, ARTHllql(F; :::'E; s Fields, Mel
STREE? Ac0fess | 248 MONTEREY ROAD 37 G Southport Lane
orv-st-ze | PALM BEACH FL 34480 omy-St- 2 Boynton Beach, FL 33436
TE DS (] Deiete TILE [ Change [ Addition
HAME SULLIVAN, MELISSA H NAME
streeT anoress | 246 MONTEREY ROAD STREET ADDRESS
crv-st-zip - | PALM BEACH FL 34480 CITY-ST-21P
TmE - DST = Dl Deise — | TLE -1 {2 Change (] Addition
NAME BOSTIC, WANDA NAME
streeT aporess | P. Q. BOX 760 STREET ADDRESS
Imy-sT-2P FT. WHITE FL 32038 CITY-ST-2IP
TIMLE v [ Delete TILE [ Change [ Addition
NAME SMITH, CHARLES NAME
sTreeT aooress | 16740 NE 148TH TERRACE RD. STREET ADDRESS
CITY-ST-ZIP FT. MCCOY FL 32134 CITY-5T-2IP
TIME VP O Delete TILE VP/D (XChange [ Addition
NAME SMITH, CHRIS NAME Smith, Chris
STREET ADDRESS | 1749 SW COLLEGE ROAD SWEIAIDRESS | 1749 SW College Road
CITY-ST-21P OCALA FL 34474 CIFY-ST-2IP Ocala, FL 34474
TITLE D O Delete TILE [ Change [ Addition
HAME SULLIVAN, BARBARA NAME
stReeT appRESS | 481 MAIN STREET STREET ADDRESS
CITY-5T- 79 WILBRAHAM MA 01095 oIy -5T-71f
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trustee empowerad to execute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empo N
. - X F.. , ﬁ
SIGNATURE: _ Charles Smith. 3lisloo 353133-ba
SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER ONDIRECTOR Date i Daytirna Phone #

174l

=

o



