| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

RORZ AN

r f State
DOCUMENT # 499479 Secretary o )
1. Entity Name 03-17-2003 91073 009 ***150.00
BOB’'S SPACE RACERS, INC.
Principal Place of Business Mailing Address
427 15TH STREET 427 15TH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117 '
2. Principal Place of Business 3. Mailing Address “"m I[I’l "“”l"”!l”l"l”l“ M“l’l" |l|” ”l”lml mmm
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1662454 Not Applicable
ap Country Zp Country 5. Certiicate of Status Desied [ $8-79 Additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ———— K R - . --Name- =~ —= B -- R e
CASSATA’ HOBERT C. " Street Addrass (P.O. Box Number is Not Acceptabla)
427 15TH 8T, -

HOLLY HILL FL 32017
: City FL 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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE -
?i!gnalura. typ_?g‘or nggted name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE -
FiEE NOWTI! BEE IS $150.00
o P . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 F’ee will be $550.00 TFrust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE cDS 7 Delete TITLE O change [ Addition | &

NAME CASSATA, ROBERT C. NAMIE g

STREET ADDRESS | 9545 § ATLANTIC AVE # 1906 STREET ADDRESS 3

ar-s-2¢ | DAYTONA BEACH FL 32118 GY-51-2¢ o
—~ o

TITLE STD [ petete TITLE [ Change ] Addition 5

NAME CASSATA, JOYCE HAME

STREET ADDRESS 2545 § ATLANTIC AVE # 1906 STREET ADDRESS

Cw-SI-2P | DAYTONA BEACH FL 32118 ur-Sr-2IP

TITLE P — _ O petete Rt o i ) ] Change [ Aadition

NAME MENDES, JR, JOHN F NAME

STREET ADDRESS 109 HEHITAGE CIR STREET ADDRESS

CITY-ST-2IF OHMOND BEACH FL GITY-5T-ZIP

TIILE Vv O pelete TITLE {1 Change (] Addition

Nave COOK, JACK : Nk -

STREET ADDRESS 24 WIND'NG CHEEK WAY STREET ADBRESS

CITY-8T-2IP ORMOND BEACH FL CITY- 5T-21P

TITLE [ pelete TILE O change [ Addition

NAME MNAME

STREET ADDRESS - STREET ADDRESS

oITy-51- 2P CY-ST-2P5

TITLE ..-5‘..‘. E ! 4.."

NAME NAME; 5

STREET ADDRESS | 4, A STREET ADDRESS

CIy-S81-2P CITY-57-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach@iith an addresgs, with all other like empowered.

SIGNATURE: _ \SARR X@M‘QE@@@RQ O pssam 3/! 2—/03

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR MRECTOR Date? Daytime Phone #




