FILED

2003 F(;R pnohr conpom‘noﬁ ~ Jun 02,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR ~ Secretary of State

05-01-2003 30989 039 ***150.00

1. Entity Mama
RALLYMOTORCARZ, INC.
Principal Place of Business Mailing Address .
5150 SW 48 WAY STE 608 5350 SW 48 WAY STE 06 55045335
DAVIE FL 33014 DAVIE FL 33314
2, Principal Place of Business 3. Maifing Address ”“,\m “I Il“l ul“ Ilm “m m““lll “I“ll“l “I“““Ill“ m\
Sufie, Apt. 4. etc. Suits. ApL. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HCOY YT Not Applcable
Zip Country Zip Country ' . $8.75 Aaditional
7 . I W _ | 5 Certificate of Status Des:‘riodw[:_l - Foe Required -
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Heglstered Agent _
' e N T T T T
, 40 A Street Address (PO Box Number is Not Acceplable)
5150 SW 48 WAY STE 608
DAVIE FL 33314
‘ City FL LZip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. - | am tamiliar with, and accept
the ohiigatlons of registered agent. '
SIGNATURE S—
Signatur, typed or prntad name of regittaced Bwnt and 1te I edplicatis, (NOTE: Ragalered Agent sagnailrg mquinc whan ransiaing) pA'lE
L FILE NOWH! FEE IS $150.00 \ )
YFIU EE ) $150 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O  Added to Fass
Make Chack Payable to Florida Department of State )
10. 4 OFFICERS AND DIRECTORS 11", ADDITIONSICRANGES TO QFFICERS AND DIRECTORS IN 114
THLE D (3 oesete WL O change . 3 Addition | &
g MASSARO, JOSEPH A e 5]
serT aDoress | 6621 SW 57 ST ; STREET ADDRESS g
crv-st-z¢ | DAVIE FL 33314 CITY-ST-2% ‘ g
- (]
TTLE D . ] Delete g . ¢ DCrenge O acdion | &
NAME MASSARO, JILLL - - NAME ?
sTReET ADDRESS | 6621 SW 57 ST -  STAEET ADDAESS
orv-st-2¢ - |DAVIE FL- 33314 . CITY-S1-2P o ,
e - N Doeee ~ J me LS — Tlchange [ Addilon
STHEET ADORESS |~ - T 'érnmin‘mﬁs"\‘. - -7 - T - o
CITY-ST- 2P - ) ciry.sr-7e AY
e . [ Detee e : Dicrange (7 Addition
HAME .t RAME .
STREET ADDAESS - ~ | " STREET ADDRESS
cay-s1-7p CI¥y-57-2°
e 1 oelete TILE ‘ Dchamge (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p . GiTY-53-71P ’
e [ Dejese e . Ol change [ Aduition -
] NAME HAME
STREET ADDRESS STREET ADDRESS .
CIY-8T-21p CITY-ST-2IP
12. [ hereby cerliiy_mfa\ the information supplied with this “""3 doas not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this feport or suppiemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; ihat | am an officer or diracior
of the corporalion or the raceiver of rustée ampowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, ot oh an attachmant yith en alidress, with all other like empowered. .

SIGNATURE:

Dats * Daylime Phoos ¢

FAINTED NAME OF $)GNING OFFICER OR DIRECTOR
————

TNfpH A #7435 ARO




