. . FILED
2008 N0 AL REPORT (B OV Aug 02,2004 8:00 am

DOCUMENT # N1a171 - Secretary of State
1. Entity Name e 06-30-2004 90003 Q11 *****g 75
SPACE COAST MUSTANG CLUB, INC. 08-02-2004 90005 047 ****52 50
Principal Place of Business Mailing Address
P O BOX 867 - P O BOX 867 ) = -T -
COCOA FL 32923, ‘ COCOA FL 32923 ) ) .
U AR
2. Principal Pface of Business 3. Mailing Acdress i ;! '
1 i :
:Suile, ApL #, elc. . ‘ . Suite, Apt. 4, efc. MOORE : CR2E037 (11/03}
. City & State : City & State ‘ 4. FEI'Number Applied For
J 59-3002439 Nt Applicable
Zp Country e Country 5. Centiicate of Staws Desired [ g-gqum‘ﬂ““a‘
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agant
....s——--.—-—-—- i ——— —————_ . Name_ ff ~f=4 - —_— —.—... S [
OHN, MCAVEY DhydJ o — — =~
e %4375’%.\(-1'55;0%\/5“ e ___ | StestAddriess (P.O.BoxNumberisNolAcceptable) - T
MELBOURNE FL 32801 5
' 31 Thim CT. »
City FL Zip Code
; INDIALANT & 3293
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obl:;'g’glions of regisler ’
{NOTE: Regrsiaved Agent sigrahne raquaad whan rarrsaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

[ i SN
FRCERS AND DIRECTORS 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
B P ' L BN .

TE Lo My mE = ~ [Ecnange [ Addition
g™ 77 [JOHN, MCAVEY N David 5 Q‘L‘;
sTreT sooress [ 3437 JAY TEE DRIVE swemmaporess | 34 Phang
ony-sap  {MELBOURNEFL 32901 CY-5T-79 INOIALAuTIC. PL 33503
THLE D ' ) 9 0ctes TME ¥4 MThange 3 Addition
NawE BURKE, JUSTINE RAVE i QsTovieH

sinter aporess | 6980 PLANTATON RD

STRET ADORESS | 22 e ATEERSIDE DR
amvsrap  [PALM BAY FL 32009

Y- 729 iNpran Hangou? 8o FL 32937

wme T ‘ 3 Delels me . Ocrange 3 sodiion
NAME - - HEBER,:CONNlE - e ——— s Bonawe - | - - ——— .
STREET appRess | 583 EMPIRE AVE NE STREET ABORESS
e | BTV 5T P PALM-B{C\Y_EL.32907, e e LCITY-ST-2IP_ e o L
v . —
me ; . [Telee e 5 [@Frange [ Addilion
NANE LITTLE, STEVE NAME Rowso TRINZD

swexT agpress | 292 WINGSPOST RD
crv.srap | ROCKLEDGE FL 32955
L

smeeT ag0ess | Fyo Dz SeTA Phnwwssy )
on-s7- 27 SoTalne GEAch L. 33537

wE RESA [ oelere E D (trange [ Adation |
o :E? ?Lcc':(sm o NANE RoNacp SLIMENT, -
STEET OORESS | SATELLITE BEACH FL 32937 STEETADORESS | 37T ST puR L HevEM D
am-srw : ) ory-51-2¢ MiMs Proaph 3295y

S g :
fine ' TilE D hay Adition
s1aeE1 oss | 218 WATERSIDE DRIVE e ooess | 6P ‘_,,t,pm_g Ve g e e ar RS
orv.si.ge | NDIANHARBOR BCH FL 32937 £ITY-ST-2° Phi B8 L 32507 CoPeConsucant M3

12. | haraby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3Ki). Florida Statutes. | further certity that the information
inchcated on this report or supplemental repart is true and accuraie and that my signature shail have the sama legal effect as it made uncier oath; that i am an olficer o director

of the corparation ar the receiver or Irusies empowere yacute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. oOr cn an attachmant wi address. wilh gl othdr like empowared.
—
SIGNATURE: M/ e ﬂwof J Jtee ( Pass ) 3-A2-cy 32{~733-2M40
SIGNATURE ANG TYEED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR - -~ Date Daytime Prona 4




