2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RALLYE MOTORS, INC.

461547

Principal Place of Business

1743 SW COLLEGE ROAD
OCALA FL 4474
us

Mailing Address

1749 SW COLLEGE ROAD
OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am:
Secretary of State

03-05-2002 90106 008 ***150.00

ML

AR EEORAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1553732 Not Applicable
- - c . -
Zip Country Zip ountry 5, Certificate of Status Desired 1 38'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— ™ . e _—d ,____.H" -~ . e iime e oems - X Name+— —— - e mmn i P i : - -
EU-ER» KEVIN Street Address (P.O. Box Number is Not Acceplable)
1749 SW COLLEGE RD.
OCALA FL 34474

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P i

SIGNATURE

. r
e

Signature, typed or printed nama of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLe DS O Delete TITLE Chchange [ Addition | 5
NAME SULLIVAN, MELISSA H NAME e
STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRESS §
cmv-s-7P  |PALM BEACH FL 34480 CITY-5T-2P w
TITLE DST [ Delete Tme [Jchange [ Addition 8
naE BOSTIC, WANDA hve
STREET ADDRESS |P. Q. BOX 760 STREET ADDRESS
crv-s-2¢ | FT. WHITE FL 32038 CITY-§T-1IP

bt | s gt st e e m oo Delete s ATE . o | es L s e e - -[=] Change  [C] Addition
hae SMITH, CHARLES v
sTReeT A0DRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
arv-s-2P |OCALA FL 34474 GITY-ST-7IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
omv-sT-z7 | QCALA FL 34474 CITY-5T-2IP
TITLE D [ Defete TITLE [ Change T Addition
NAME SULLIVAN, BARBARA NAME:
STREET ADDRESS | 481 MAIN STREET STREET ADDRESS
ory-st-2P  [WILBRAHAM MA 01095 CITY-$T-2IF
e O Detete TIME President/director O change * EkAddition
NAME KAME Art Sullivan
STREET ADDRESS SIREETAUDRESS | 246 Monter ey Road
CITY-8T-21P CITY-5T-2P Palm Beach, FL 33480

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

all other like empowered.

IRE AND TYPED QR PRI

NTED N‘ME‘;F SIGN!N’G OFFICER OR DIH‘EC’TOF! Date Daytima Phone #




