FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Siato Secretary Of State

1997 DIVISION OF CORPORATIONS

OCUMENT # K53584 (4)

« Corporation Name

RALLY AUTO SERVICE. INC.
Princlpal Placse of Businoss Maﬂmg Address |l||m” ||‘ I“" ”|I||”|‘ m” |m |"H I‘I“ ”lll |’ ||m”|ll
3604 DESOTO BLYD. 3004 DESOTO BLVD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1618
3. Dale Incorporated or Qualified 3a, Date of Last Report
e 12/16/1988 05/01/1996
“&. Principat Place of Business 2a. Mailing Address 4. FF1 Numbor Applied For
21 28] 650091455 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, el o
) Ap o e A e 5. Celilicale of Stelus Desired L] $8.75 Addiional
|22 27] Fee Required
] City & Stale | Cuy & State 6. Eleclion Campaign Financing $5.00 May Be
|zl - 28] - Trust Fund Contribution Added 1o Fees
. Zip Country 2p Counlry 8. This corporation has lisbility for intangible tax under s. 199 032,
Z;l ;] m e EEI Florida Statutes [Jves [MnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SCALA, JAMES 81| Name
3804 DESOTO BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
84 City FL 185] Zip Code

1. Pursuant 1o the provisians of Segions 607 0002 and 607.1508, Torida Staiutes, the abovenarnod corporation submits 1his slalement 1or The purpose of changing 16 registered
office or reglsler gent, of bofl}. in the Stale of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registored

agent. | am famili ith, and adgept the obligations of, Scclion 607.0505, Harida Stalules.

SIGNATURE . R, _ U

] Slgrature, 1 e namo of roficred agenl and Wit applcatils (NCTE Regis ered Agont sigaalure required when reinstating) DATE
12. OFFICERS AND DIRECTORE 118, ADDITIONS/CHANGES TO OFF [CERS AND DiREGTORS IN 12 g
TME D T oeueTe IRRLT: O Change [ Addition |5
NAME SCALA, JAMES 12 NAME §
sreenapoaess | 610 12TH AVE., EAST 1.3 STHEED ATEDRESS =
oTY-S1-2P NEW PORT RICHEY FL 14C0TY- 8T 71F &
mE D Totere P oome [T Crange Y Addition | €3
NAME BIERWEILER, VIVIAN 22 NAMI
seerappress | 820 HILLSIDE DR, 23 STREFT ADORESS
oIty - 5T-21P PALM HARBOR FL 34883 o hzapny-stpr -
TME T pewett 34 TLE [ 1 change [ Addition
KAME 3.2 NAMI
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2IP . 34 CITY-S1- 7P
TITLE | TG 411 [T change” T Addition
NAME 4 2 NAME
STREET ADDAESS 13 STREEY ATORESS
CIFY-§T1-2iP o o 44 C!‘IYVSI -7
TINE Oonae s [ Change [ Addilion
NAME 5.9 NAME
STREET ADDAESS 5.3 STREF1 ADDRFSS
CITV-S7-2IP e 54 CAY-ST- 7P
TIE " oELETE 1TME CTchange L] Addilion
NAME 5.2 NAME
STREETADDRESS | 6.3 STREL] ADDRESS
GITY-§T-11P H4CITY-ST- 7P

14, | do heraby certify that the infarmalian supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
Information indicatled on this annual roporl o supplemerntal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered (o execute this reporl as required by Chapter G07, Florida Statutes; and thal my name
appears in Block 12 or Block 13 dknge or on an attachmenl with an address.

| Y W W S RY S e E b o r: FoyEorEE o s



