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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name
SPACE COAST AUTQ GLASS, INC.

P01000096051

Principal Place of Business

175 ABELLO ROAD SE
PALW BAY FL 32909

Mailing Address

175 ABELLO ROAD SE
PALM BAY FL 32909

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, atc,

412/

/

FILED
May 21, 2002 8:00 am
Secretary of State

04-02-2002 90974 018 ***150.00
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OO0 NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Nymber : 6) Applied For
\5&?’ i) 7’-/ 6 (f/5 Not Applicabie

Zip Country Zo Country 5. Cortificate of Status Desred [ fi-gﬁsq Addtional

_ §. Name end Address of Current Reglstered Agent 7. Nems and Address of New Registered Agent

. el o T T Ll A o~ e e I NEMET o st ot I T e
SIMOES' SCOTT A Streel Address (P.C. Box Number is Not Aceeplable}
175 ABELLO ROAD SE
PALM BAY FL 32809

City FL | Zip Code

ar

8. The above named entity submits this staternent lor the purpose of changing ks registered office or registered agent, or both, in the State of Florida.

SIGNATURE B
- Signatus, typed o printed name of registaied 4gent snd tita if applicable, (NOTE: Repistated Agent tignanre raguired when reinstaning) DATE H
7 ———t—
-8.-Thes corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 I N
Rl goler ’ 0. Election Campaign Financin
. T ling requireemens anc slacts o 00 5. After May 1, 2002 Fee wil be $550.00 oo Cempaign Financing $5.00 may s
(See criteiia gn back) O Make Check Paysble to Department of State '
1. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelew T Deotange [ Addition g
v SIMOES, SCOTT A NAME s
STREET a00RESS | 175 ABELLO ROAD SE STREET ADDRESS 3
City-57-2P PALM BAY FL 32009 CITY-ST. 2P ﬁ:
THLE 2 Delete ILE Clchange [ Addiion | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CIvY-ST-2P
TIILE O oeiete TIE OChangs [ Addition
A+ name: . . ~ . RETIIE . A —— r—n = — iR
1= STREET ADDRESS? [ +—mmi™ e = Seiiant 11 - STREET ADDRESS ¥ | ==t e = s

Cily-ST-2IP CITY-5T-2P -
e ) oeete me " [Cchange  [J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-53-2P
T O Detets TmE O thange T Addtian
NAME N MAME
STREET ADDRESS STREEY ADDRESS
GITY-S7-2P CrY-5T-2P
e 7 petese TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Qry-31-2P
13. | hareby certily that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental 1eport is true ang accurate and that my signature shal: have the same lega! etiect as if made under oath; that | am an ofticer or director

of the corporation or the receiver sioe em d 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my nama gppears in Block 11 or Block 12 if

changad, or on an attachment wit address, witl] 3l other like empowered,

. ca ok 4 N T e . -
SIGNATURE! ___ JedatA WWEIIRED 3-23~0%
SIZMATIRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR INRECTOR el Oas Gyt Phone #




