2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 668889 Apr 23, 2001 3:00 am
1. Enty Nara / ecretary of State

RALLY TIRE CO 04-23-2001 90105 043 ***150.00
Principal Place of Business Mailing Address
101761°US | 11761 US|
KEY LARGOQ FL 33087 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1994548 Applied For
Not Applicable
—mZpr i R - G oty ——— e | 2] i
Zip Colintry |~ ZIP e e o | Country -+ v |8~ Cartificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ, ELAINE
Street Address (P.C. Box Number is Not Acceptable)
101761 OVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGMNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquirad whan reinstating) DATE
. Thi ion is eligi isfy i i OWI!! FEE IS $150.00 . o
8. This corporaion i ciibe 0 satiy s Intangioe aeE NOWIlI FEE 1S $150.00 10. Electon Gampaign Financing $5.00 My 8o
axliing requireme Bots 0. er ’ ee wi - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD L oeicte TIME pireeboy o1z Ol change K] Acdition
N SWARTZ, RONALD N MAKTT Swa
sTREET ADDRESS | 4 NORTH DR STREET ADDRESS 4 NO wh Dr
orv-sT2 | KEY LARGO FL 33037__ - ovestab | Key batge FL 32037
TIME STD [ Desete TITLE [dcChange [T Addition
NewE SWARTZ, ELAINE NAME
STREETADDRESS | 4 NORTH DR || STREET ADDRESS
EMmY-310P | KEY. LARGO-FL 33037 - . — JJonstar -
TMLE ) 3 Delete TITLE - ‘D thange [ Addition
NAME 5 NAME
STREET ADDRESS i STREET ADDRESS
CiTy-ST-2ip . P GITY-5T-7iP
TITLE . [3 pelete THLE [JChange (] Aadition
NAME . R LR NAME
STREET ADCRESS | . - STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P o )
THLE [ Delete TILE 1. o [3 Change  [CJ Addition
NAME ; PR A co '
STREET ADTRESS , ., i STREET ADDRESS | e .
CTY-ST-2P e . r oistoe , .
TITLE - - " [ pelete TITLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-21P

13. [ hereby certily that the information supplied with this filing does not qualify for the &
indicated on this repart or supplemental report is true ang i
of the carporation or the receiver or trustee empowere;
changed, or on an attachment with an address, wi

SIGNATURE: _

ion stated ig Section 119.07{3)(i), Florida Statutes. i further certify that the information
ature shall haye the same legal effect as if made under oath; that | am an officer ar director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phane #

o
. SIGNATURE AMD TYPED OR FRINFED Jam!

ICER OR mnsc'rdw’( \
N

[T

CR2E034 {10/00)



