2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000141900

1. Entity Name

RALLYMOTORKARZ, INC.

Principal Place of Businass Mailing Address

822A N.E. 15T AVE.
FT. LAUDERDALE, FL 33304

822A N.E. 1ST AVE.
FT. LAUDERDALE, FL 33304

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

3. Mailing Address

08FEB 27 AMIO: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0 oA 0%

LT R

B

REINSTAFEMENT)

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Count Zi Count " X i
s i P Y 5. Cortificale of Status Desied (] 98+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

MASSAROQ, JOSEPH A
3650 N 36TH AVE UNIT 4
HOLLYWOODRD, FL 33021

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

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. | am famifiar with, and accept

the obligalions of registerag agent.

SIGNATURE

1

Sigrature, lvped or printed rame ol regrstered agent and Litie o g

pphcabic.

{MOTE: Ragleterad Agent signaturs reguired whan rainstating} QATE

. FILE NOW!It FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TLE P O petete e o Cnary |:] Addition
e MASSARO, JOSEPH A NAME 4-2’!( 8 135 r=a4 2

STREET ADDAESS | 3650 N 36TH AVE UNIT 4 STHEET ADORESS 0272 F/03~--01043--009 ~ #%=00. 130
CITY-ST-21P HOLLYWOQDRDALE, FL 33021 CITY-5T-21F

(3 [ Delsie TMLE O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

me O peiste THLE [ change [ Addition
NAME ) NAME

STREET ADDAESS STAEE] ADDRESS

CITY-§T-71P SY-ST-2P

Time [T Delete TLE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP Cily-ST- 2P

s ] pelete TITLE [ Change ] Addilica
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 Chy-§7- 4P

TITLE O pelete TLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P cily-§1-2p

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

3

doas not qualily for the exemplions contained in Chapler 119, Fiarida Statutes. [ further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered [0 execute this report as required by Chapier 807. Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an attachm

SIGNATURE:

ith agf adgress. with alt ciher like empowered.

2.1 - 0F QNM(Z'M?

3IG RN

THRED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTGR

e Drzyhmv Fnbne ¥

V



