FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 461547
1. Entity Name 01-27-2005 90053 009 ***150.00
RALLYE MCTORS, INC.
Principal Place of Business Mailing Address
1749 SW COLLEGE ROAD 1749 SW COLLEGE ROAD i
OCALA FL 34474 S OCALA FL 34474 IS 5000 ?28 3
s R RN AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E04 (10/03)
City & Slate City & Siate 4. FE! Number Applied For
59-1553732 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O gegl-ﬁrsq “:\if:d“m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
~EELER;KEVINa— e mree = o . o e ‘
1749 SW COLLEGE RD. Street Address (P.Q. Box Number is Not Acceptable) - b
OCALA, FL 34474
City - FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent,

%

SIGNATURE -
'. Svlm:u‘!rpedorpr‘msd name of regisiered agent and fitie ¥ appficable. NOTE: Agent e NI when rei ing) DATE
' FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribstion. O . Added toFeas
: N . .- ) ' ,.‘. - i . S N " ) -
10. - - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D I 3 Delere T Vice PRESIDENT [ Charge [ Acdtion
RAME SULLIVAN, MELISSA H NAME Kevin Eller
STREET ADDAESS | 1000 INDIAN RD. STREET ADDRESS :
CTY-5T-Z7 | PALM BEACH, FL 34480 CTY-5T-29 %Z 4 9] Swwgol'iggi Road ‘
TILE vsb 7 3 Deiete TME v CJchange [ Addition
NAME BOSTIC, WANDA NAME
STREET ADDRESS | 3000 N. MAIN ST. STREET ADDRESS
CTY-5T-27 | GAINESVILLE, FL 32609 CTY-5T-2°
TE v : 1 Delete TITLE Treasurer O Change [ Addition
NAME SMITH, CHARLES NAME Charlie Crown
STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS 1749 .8W College Rd.
cry-§T-2° | OCALA, FL 34474 ) . o CY-ST-2°7 Ocala , FIL, 34474 . )
ME VD [ petete TINLE ) [Jctiange [ Addition
RAME SMITH, CHRIS NAME
STAEEF ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
CTY-ST-2° | OCALA, FL 34474 CITY-ST-2P
Tme D 7 petete TTLE - [J Charge [ Addition
NAME SULLIVAN, BARBARA NAME
 STREET ADORESS | 481 MAIN STREET STREET ADORESS
oTv-5T-2¢ | WILBRAHAM, MA 01095 CITY-57-2P
ME PD o ’ O Detete TLE ‘ Ocnange [ Addition
WM SULLIVAN, ART NAME
STREET ADORESS { 1000 INDIAN RD. - STREET ADDRESS
oTy-sT-2¢ | PALM BEACH, FL 33480 : CITY-S7-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information ©
.indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~of the corporation or the receiyehoifiustee e reg/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of.on an attachm, an‘address{with dll other like empowered. - - .o 352 —

SIGNATURE: Kevin Eller- .. 1/25/05  732-6035

?ﬁlﬂm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




