2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461547

1. Entity Name

RALLYE MOTORS, INC.

Principal Place of Business Mailing Address

1749 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 34474
us us

1748 SW COLLEGE ROAD

2. Principal Piace of Business 3. Mailing Address

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

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 029 ***150.00

KRR

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 59_1553732 Applied For
: Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o i Z:6.-Name and Address of Current.Registered Agent - — - | === ~ee—7::Name and Address of New-Reglstered’Agemt=—=">"" - —~ |"="
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 Florida.
SIGNATURE
Signatura, lypad o printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
. e e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D T Delete TITLE Ol change [ Addition | S
HaME FIELDS, MEL A S
STREET ADDRESS | 37 G SOUTHPORT LANE STREET ADDRESS 3
CITY-ST-2P BOYNTON BEACH FL 33436 COY-51-28 2
TITLE DS O Delete TITLE [ Change [ Addition %
NAME SULLIVAN, MELISSA H NAME
STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 34480 CITY-ST-2IP
~TLE = == 2 PR T St e - v a5 e [=]- Dt - <= [ - TLE P e s =S ® s - sme | J.Changs . [ Addition). —
NAME BOSTIC, WANDA NAME
STREET ADDRESS | P, 0. BOX 760 STREET ADDRESS
CITY-8T-21 Fr WHlTE FL 32033 CITY-8T-2IP
TILE v O3 Celete TITLE & change [ Addition
e SMITH, CHARLES e
STREET ADDRESS | 16740 NE 148TH TERRACE RD. smeraooress | 1749 SW College Road
CITY-ST- 2P FT. MCCOY FL 32134 CITY-ST-2IP Ocala, FL 34474
TITLE vD [ Delete TIMLE [J Change [ Addition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP OCAI.A FL 34474 CITY-ST-2iP
TITLE D [ Detete TIMLE O crange [ Addition
NAME SULLIVAN, BARBARA NAME
STREET ADDRESS | 481 MAIN STREET STREET ADDRESS
CITY-8T-2IP W|LBRAHAM_MAM5 CITY-§T-2IF

of the corpi

changed, or on an attachment wi

SIGNATURE:

oratiorn or the receiver or,

ess, wih all

13, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart 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
stee empowerad tc exelz_iute this repog as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowerad.

Charles Smith, VP

2/19/01 352-732-6035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




