2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 461547 = Secretary of State
1. Entity Name 02-27-2003 90119 009 ***150.00
RALLYE MOTORS, INC.
Principal Place of Businass Mailing Address
1749 SW COLLEGE ROAD 1749 SW COLLEGE ROAD
OCALA FL 34474 OCALA FL 34474 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CGHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For_
59-1553732 Not Applicable
Zip Country Zip Courtry 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 T T T e Street Address (P.O. Bex Numbef is NGt Afceptable} - -
1749 SW COLLEGE RD.
OCALA FL 34474 |
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o I .
. i F
" After May 1,2003 Feo will be $550.00 ® Som o Contpaton* 1 My Be
.| Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS O elste TITLE Treasurer : O thange K] Additicn
NAME "1 SULLIVAN, MELISSA H NAME Crown, Charlie
stheeT aboress | 246 MONTEREY ROAD STREET ADDRESS 1749 SW College Rd.
crv-st-zp | PALM BEACH FL 34480 , CITY-ST-21F Ocala, FL 34474
TITEE DsT [ pelete TILE VP-Sec-Director X Change [ Addition
HAME BOSTIC, WANDA NAME Bostic, Wanda
streer aooress | P, Q. BOX 760 STREET ADDRESS 3000 N. Main St.
orvstzé | FT. WHITE FL 32038 crv-sr-2r Gainesville, FL 32609
TITLE 1V [ Delels: TITLE [ change ] Addtion
NAME SMITH, CHARLES Hav
STREET ADDRESS | 1749 SW COLLEGE'-ROAD -- - =~ =~ == . -R-STREETADDRESS=|em o mrm oo T e T S
CIrY-s1-71P QCALA FL 34474 CrTY-S§7-21P
TITLE “|vD 1 Delete TITLE [ Change [ Addition
NAME SMITH, CHRIS HAME -
STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
orv-stzP 1 OCALA FL 34474 CITY-S7-2IP
TITLE D O Delete TITLE Ochange  [J Addition
NAME SULLIVAN, BARBARA HAME
sTReeT ADoresS | 481 MAIN STREET STREET ADDRESS
CITY-ST-2IP WILBRAHAM MA 01095 CITY-ST-ZIP
TLE PD [ pelete TITLE - (3 Change [ Addition
NAME SULLIVAN, ART : NAME
sTREET A0DRESS | 248 MONTEREY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repog#®irue and 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 receiver or trustee gfrfbweredge execute this repor! as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with g #5, with giftither like empefveled.
SIGNATURE: D Ala5l03 352-732-6035
DIRECTOR I " Dde Daytime Phone #

roecson ||

A

. CRRE034 (10/02)




