2001 UNIFORM BUSINESS REPOR(UBR) FILED

DOCUMENT # N97000000692 Mar 14, 2001 8:00 am+
- Endiy Name Secretary of State
FLORIDA STATE RALLY, INC. 03.14.2001 90401 042 “F+70,00
Principal Place of Business Mailing Address
6920 DALE MABRY HWY N 6920 DALE MABRY HWY N
TAMPA FL 33614 TAMPA FL 33614
us us
T s E AU AR WA
5379 LYoNS RofAD | 5379 L YoNS RoAD
’Sﬁile, Aptl#ﬁ,etc.l Q (? ‘PSuila. Apt. #, etc. q DO NOT WRITE IN THIS SPACE
A8} MB (R
City & State Clty & State 4. FEI Number Applied For
COCONUT CREEK [FL CoCoNVT CREEK, Fi- 650727400 / Not Applicable
Zip\g 3 o ,73 (iiugryg 3250 /73 C&;r/y? 5. Certificate of Status Besired m/ gg.;esqﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et P S e T e e ——————— _Name____, — e e —_—— a0 fee
HUGHES, A JOHN JR, ESQ Strest Address (P.O. Box Number is Not Acceptable)
2121 MCGREGOR BLVD
FORT MYERS FL 33901
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if appficable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 10 .
TMLE D [ pelete TITLE [dChenge [ Addition | &
NAME LEDTERMAN, VALERIE NAME 2
STREETADDRESS | 3700 W. JUNEAU AVE STREET ADDRESS e
orv-st-2¢ | MILWAUKEE W1 53201 pa LS 9
- - o
TILE D . Mlete TILE b {1 Change dition | &
NAME TERA. BOBB NAVE " RONALD J. CATRONIO
1 5237 NW 98™ LANE
STREET ADDRESS | 6920 DALE MABRY HWY N STREETADDRESS | "C00 " bR ncis, EL 33076
C'W'ST'IE’__ \TAMPA FL 33614 _ i e _ ﬂ'TY-ST-ﬂ"_____ e __ _ - I
me  "D§ T o7 2 Detete LE D3 ' O Change  [h#Bdition
NAME TODD, ANITA NAME KAREN CAMPBELL
STREET ADDRESS RY HWY STREET ADDRESS 540 SE 4" COURT
J— 8320 DALE MAB N ” POMPANO BEACH, FL 33060
-1- TAMPA FL 33614 pa LEss
e ) et TinLe DT [ Change Gition
NAME SEAL, RICK NAME ANDREA BARRON

STRECTAQDRESS | 4817 SW 66™ WAY

swece ooress | 6920 DALE MABRY HWY N
civsrzp | DAVIE FL33314

arv-si-z¢ | TAMPA FL 33614

TITLE [ palete TILE ’ [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-7IP

TITLE O pelete TITLE [l change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informgfligT su ith this filing goes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or su| R is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the I r truftee embowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hrment W ddresd, with all cther like empowered. '

SIGNATURE. S FRipIRED camgadio > - |

LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z
>

Daytimea Phone #



