L FILED
FOR PROFIT CORPORATION Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 501000096051 : 07-22-2003 90051 008 ***150.00
1. Entity Name ’

SPACE COAST AUTO GLASS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
1606 Lara St NE Same
Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
Paim Bay FL Same 59-3746438 Not Applicablo
Zip Country Zip Country - . $8.75 acditional
32907 USA 5. Certificate of Status Desired O Feo Required

7. Name and Address of Cumrent Registered Agent

Name Y
Scott A. Simoes

B B DO NOT WR'TE = " I sueet Address (P.O. Box Number is Not Acceptable)

'N THIS SPACE 1606 Lara St NE

SYpalm Bay FL | 2% 32907

8. The above named eniity submits this statement lor 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 ]
SaFtune, yped o prnted nare of regisiered agaTd and e # appicanic. TNOTE. Ragester ot AQen Sgnats echneds whien rensiatng) DATE
January 1 - May 1 Fee is $150.00
After May 1, Feo Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61,25 Trust Fund Centribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e D me
HAME Simoes, Scott A. NAME
smraoress | 1606 Lara St NE STREET ADDRESS
CIvY-51-2P Palm Bay FL 32907 CnY-st-2P
HLE TMLE
HAME NAME
STREET ADDRESS: | | STREET ADORESS
CY-51-7P CRY-S1-2P
TLE e
HAME HAME

st waw | ____ DO NOT WRITE

| e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CIFY-57-2P chy-s1-2I7
TMLE HILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CEY-57-2P CiTy-ST-2IP
TME THLE

NAME NAME

STREET ADDRESS: STREET ADORESS
CHY-SF-2P CEY-ST-2P

12. 1 hereby certify that the information supplied with this Riing does not qualify for the exemption stated in Section 119.07¢3)(i}, Rorida Statutes. | further certity that the information
indicated on this repon or supplemental report is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recger of trusiee ey ed 10 execule this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address fwilly all other like em ered.
VA q/c:i/”?
Date

-

SIGNATURE:

CR2EQI4B {12/02)



