2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 03, 2004 8:00 am

DOCUMENT # 461547
et RN Secretary of State
_03. ok ke
RALLYE MOTORS, INC. 03-03-2004 90010 024 150.00
Principal Place of Business Maiiing Address
1749 SW COLLEGE ROAD 1749 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 34474
us us
Suita, Apt. #, elc. Suite. Apt. # ete. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1553732 Not Applicable
Zip 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

N Narme

r———— e R e w4 e B T B S S e TR

$‘7_|4-9EF;>V\}§E(¥C‘)NLLEGE RD. . Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

City _ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed o printed name of regisleied agent and fitie § applicaple. (NOTE: Ragistered Agenl signature requirad when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. “OFFICERS AND DIRECTORS o ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DS 0 Delete e DS Kl Change  [7] Addition
NAME SULLIVAN, MELISSA H NAME Melissa H. Sullivan
STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRESS 1000 Tnd ian Road
CITY-ST-2ip PALM BEACH FL 34480 CIFY-ST-2IP Palm Beach, FI. 33480
TIMLE V5D {1 Delete NLE {1 Change [ Addition
NAME BOSTIC, WANDA NAME
STREET ADERESS [ 3000 N. MAIN ST. STREET ADDRESS
City-ST-7IP GAINESVILLE FL 32609 CITY-ST-21P
TILE % [ Delete TILE Treasurer [Jchange  ¥&J Addition
wame . ]SMITH,.CHARLES. - -— . - .. B O Y a i (e 2 e e e G
g Crown,” Charlie
STREET ADDRESS {1749 SW COLLEGE ROAD STREET ADDRESS 1749 éW Coll Pa
CIY-5T-7¢ | QCALA FL 34474 CITY-ST-2P ~E s o'_, ’ ?g? G .
TITLE vD [ oelete TILE It aiab [ Change [ Addition
NAME SMITH, CHRIS } NAME
STREET ADDRESS {1749 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TLE D 3 oeiete TITLE [ change [ Addition
NAME SULLIVAN, BARBARA : HAME
sTREET ADDRess | 481 MAIN STREET STREET ADDRESS
CITY-ST-2P WILBRAHAM MA 01095 CITY-ST-2iP
TILE” PD [ petete TLE FD ) JedCrange [ Addition
NAME SULLIVAN, ART NAME Art sSullivan
STREET ADDRESS {246 MONTEREY ROAD STREET ADDRESS 1000 Indian Road
crv-st-zp | PALM BEACH FL 33480 CITY-5T- 2P Palm Beach, FL 33480

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver ar trust wered jfexeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit e empowered.
SIGNATURE: '2/,104 352-732-6035
S12r{ATURE AND TYPED on)l:mm'zn NAME OF SHINING OFFICER OR DIRECTOR Date Daytima Phone #




