FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O1000119632 ecretary of State

1. Entity Name

SPACE COAST AUTO BROKERS, INC.

Principal Place of Business Mailing Address ALVUUUYJ
2198 W. KING STREET 2198 W. KING STREET )
SUITE 2 SUITE 2

S B— RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0377239 Not Applicable
Z' f Y
s Country Zip Country 5. Certificale of Status Desired 0O $8'75 Addltlonal
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o T 71 Name -~ B o s
CIA, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
2198 W. KING STREET
SUITE 2
COCOA FL 32926 City FL | 2w Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and tite it applicabla. {NOTE: Registarad Agent signaturs reguired when reinstating) DATE
[ILE NOWIN FEE IS $150.00 ) ‘
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10.. ...~ .. QFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D ' O petete T [ change [ Addition
NAME, GARCIA, LOUIS R NAME
steeet-Aporess | 2198 W. KING STREET, SUITE 2 STREET ATDRESS
erv-st-ze’; - COCOA FL 32926 ) CTY-§T-7P
me _]J . 7 pelete TIiLE Cchange 3 Addition
mvE - | GARCIA, KARIN | NAME
STREET ADDAESS 2198 W. KING STREET, SUITE 2 STREET ACDRESS
arv-st-zr - { COCOA FL 32926 CITY-ST-ZIP
ME — o | o o o 1 pelete TALE ) Change ] Addition
NAME T e ' - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIry-57-2p
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE 7] pelete F TIMLE [ Change "1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation of the receiver ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like: em ered.

SIGNATURE: e 22003 $3/ 43¢ /99
GNATURE AND TYPED OR PRINTED NAME OF-2IGNING OFFICER OR DIRECTOR Date Daylime Phang # 7

. .

LN §0%io

CR2E034 (10/02)



