« ¥

FILED
Aug 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 763969 08-01-2008 90039 022 ****6]1 .25

1. Entity Name

SPACE COAST STREET RODS, INC.

Principal Place ol Business Mailing Addrass

2670 FOX RUN TRAIL
MELBOURNE, FL 32904

2610 FOX RUN TRAIL
MELBOURNE, FL 32904

qu112d¢3

A

I

2. Principal Plage of Busingss - No P.O. Box # 3. Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 05052008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-2465196 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O Eg’zgﬁf:dmo"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
. Name. . - - - — -
TURMAN, JAMES
2610 FOX RUN TRAIL Strast Address (P.O. Box Number is Not Acceptable)
MELBCURNE,.FL" 32904
R P
o City FL { Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registereq.agent.

o
L

.SIGNATURE -

Signature, typed or printed nama of regislered egent and lita if applcable.

R

(NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Feq is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Scptember 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE [ [ Delete THE O Change [ Addition
NAME BAUMBACH, PHILIF A NAME
STREET ADDRESS | B35 FORD CIR W. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
THTLE T . IE’ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS | “Snum g - STREET ADDRESS
GIY-ST-2P LSl G604 CITY-S§T-ZIP
TiLE T @ toiete e 7".2) . P Change [ Addition
-AlDR DS ESEr T Dyran, Ae
::::En ADDRESS | -RB48-BABRTEITECIIEW-3T ::::n ADDRESS 346'3'6;6455/”&3& .
. - -
CIY-ST-2P | CHRASTMAS—Fmga700-~ oo | & MELbaswE,Fl., 32904
TMLE sD ] Delate TITLE O change [Oa
NAME TURMARN, JULIE NAME
STREET ADDRESS | 2610 FOX RUN TRL STREET ADDRESS
CITY-ST-ZIP W. MELBCURNE, FL 32904 CITY-ST-21P
TITLE PD ] Delete TILE O change [ Aadition
NAME TURMAN, JAMES NAME
STREET ADDRESS | 2610 FOX RUN TRAIL STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 CITY - ST-ZIP
e 7 pelete TLE : [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2f CITY-5T-21P

12. [ hereby certily that the information supplied with this filing does net quality for the axemptions contained in Chagter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemgnial 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 receivp ustea empowered tgfexecute this repon as requijed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep gh address, with all #hher like empowered.
AN luer L Lgwae 724708 321924 (850

SIGNATURE: L
HE AND TYPED OR PRPAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phono #
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ATTACHMENT

Frorina DerARTMENT OF STATE
Diviston oF C()RP()R.\'I'IO.\'S

., o

Home Contact Us E-Filing Services Document Searches Forms Help

FEl Number Status @ Listed Above ¢ Applied For ¢ Not Applicable
Cortificate of Status [ $8.75 (optiona)

Election Campaign Financing Trust Fund Contribution ¢ Yes & No
Principal Place of Business

Address |2610 FOX RUN TRAIL (PO Box not acceptable)
Suitg, Apt. #, etc. |

City, Stats [MELBOURNE JFE

ZipCode & Country [32904 |

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwisae, enter
your malling addross.

™ Mailing address same as principal address

Address [2610 FOX RUN TRAIL
Suite, Apt #, otc. |
City, State |MELBOURNE JJFL

Zip Code & Country |32904 ]

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [TURMAN Fames 1
-OR-
Business to serve as RA |

Street Address In Florida |2610 FOX RUN TRAtL (PO Box not acceptable}
Suits, Apt. #, etc. [

Clty, State [MELBOURNE LFL

2ip Code & Country 32004 us

If there is a change in registered agent, the new agent will need to type their name inthe ‘Registered Agent
Signature' block below to accept the designation of registered agent. RA signature Miust be an individual

name. If the RA is a business entity, an individual must s heir behalf. A bugihess entity cannot serve as
its own RA. e )

Registered Agent Signature [

This signature must be that of the iv- this dou

- 11 e . v " P T T N i A T o Y

t electronically or be made with
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- i 7—@ 767

the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title (VD

Name (Last, First, Middls, Title) [BAUMBACH {PHILIP T
-OR-

Entity Name to serve as Officer/Director |

Stroet Address {635 FORD CIR W.
City, State |[MELBOURNE [FL
Zip Code & Country [32935 ]

Name And Address #2 -

Title P

Name (Last, First, Middle, Title) [TURMAN JJiM I
-0OR -

Entity Name to serve as Officer/Director |

Street Address [2610 FOX RUN TRL
Clty, State jW. MELBOURNE JFL
Zip Code & Country [32804 !

Name And Address #3

Titte [o
Name (Last, First, Middls, Titlo) RmeE—  Jfomiei I
-0R -

Entity Name to serve as Officer/Director | (5,244,871 , ofanE TF

Stroet Address [P BRFT ORIy & T AP 69455”(56532
City, Stats —JoHRIORS==- J= .M Emeﬁ;’:;}
Zip Codo & Country Jsave— | ASEE ?/4:5[:‘_?
Name And Address #4 T
Title [SI:)_
Name (Last, First, Middle, Title) [TURMAN JJULIE I
-OR-

Entity Name to serve as Officer/Director |

Street Address |2610 FOX RUN TRL
City, Stats [W. MELBOURNE  IFL
Zip Code & Country J32904 |

E TP N . X q - rl " . R A .
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Name And Address #5 O ’ ( 9\ E)

Title [rO f—? (0
Name (Last, First, Middle, Title) TURMAN JAMES

-OR-
Entity Name to sarve as Qfficer/Director |

Street Address {2610 FOX RUN TRAIL
City, State [MELBOURNE JFL
Zip Code & Country [32904 |

Name And Address #6
Title I 7

Name (Last, First, Middle, Title) {oetdr? | Drave | 17 |
-OR -

Entity Name to serve as Officer/Director |

Street Address | At (22938 mERE DL
City, State &) Metbaeoe |7
Zip Coda & Country (BR904 |

An individual named above or an individual signing.on behalf of an entity named above must type their name
In the 'Officer/Director Signature' block below. rate name is not allowed in this block.

Title /

Officer/Director Signature

vid figning” this dgcument electronically or be made with
the full knowledge and permission gf the indjfiduai, otherwise it constitutes forgery under
8.831.06, Florida Statutes. The indlyidua
herein are true.

Continue | Reset |

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright ® 2007 State of Florida, Department of State.
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