2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000014159

1. Entity Name

RALLYMOTORCARZ, INC.

e e

Principa! Place of Business Mailing Address

822 ANE 15T AVL.

FT LAUDERDALE, FL 33304 UNIT #4

3650 N. 36TH AVE.

HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

AP
X i
@.;%-D? 08 FEB 1% AH M 24

craRy OF STATE
T?\%LAHA%EE = ORIDA

RIS M
REiN@TAT‘EMENT e

City & State City & State 4. FEI Number Applied For
45-0464748 Not Applicable
Zi Countr Zi nl
v wountty ke Couniry 5. Cerlilicate of Status Desired O $8.75 advitional
i Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MASSARO, JOSEPH A
3650 N. 36TH AVE.

UNIT #4

HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpese of changing ifs registered office or ragisiered agent, or both, in the State of Fioricia. | am familiar with, and accept

the obligaticns of registered agant.

SIGRATURE

Sigrature, lyped or printed rame of regisiered agen and atie i applicable

(NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!Il FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

190, ) QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ) O petete CTmE [JCherge [ Addition
NAME MASSARQ, JOSEPH A ’ NAKE .

STREETADDAESS | 3650 N. 36TH AVE UNIT #4 STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD, FL 33021 CITY.§1-7IP

e [ pelete TILE |:| cnange [ Aadition
NAME AR

STREET ADDHESS SIREET ADDRESS

CIry-§7- 29 CiTY-51-2iP

TILE [ oelata TTLE [1Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDPESS

CHY-ST-2iP CITY.ST. 2P

TITLE [ belele TIiLE I change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-8§- 2P CHY - §i-2IP

T [ pelete TIE [OJchange [ Addition
NAME NATAE

SIREET ADDAESS STREET ADDRESS

CITY -1 21p CITY-S1-2P

TE O pelete Tz [ Change (7] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY -Si-41P CitY-S1.21P

12. I hereby cartify that the informalion supplied with this filing does not quality for the e«emptions contained in Chapter 119, Floridz Siatutes | furtnar certity that the information
indicated on this repart or supplemental report is true and accuraie and tha! my signature shall have the same legal effect as if maZde under catn: that | am an officer or direcior
of he corporation or theyrecaivar or trustee empowered 10 exacute this repart as raguired by Chapter 607, Floridz Statules; and that my nzme agpears in Block 10 or Bloch 111t

changed. or on an attad’¥ment yith an address. with all other like empowerad.

SIGNATURE:

= TJoserd A. Mass o

2107 ALY 327887

L ] T‘JWAND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR OIRECTOR

“Dayurg Profe 8

N

<



