FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P92000007253
SPACE COAST AUTO PAINT & EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED

04-14-1999 90092 047 ***150.00

A R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

27| STt rtrE

. Certifcate of Status Desired

$8.75 Additional

Fea Requirad

0

22]
City & State

5] e brut e L A

City & State

28] pHE2B008rE

F

. Election Campaign Financing O

55.00 May Be
Trust Fund Contribution Added 10 Fees

Zip Counltry
2] 32735 [l

Zip Country
»| 72936 [u]

This corporation owes the current year Intangible -
Personal Property Tax. Oes %:)

11. Pursuant to the provisions of Sections 607.0502 al
office or registered agent, or bath, in the State of F
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

011975¢

PROFIT
CORPORATION o erima mare Apr 14, 1999 8:00 am
. ANNUAL REPORT Secretary o Sate ecretary of State

5101 INDUSTRY DR 0. BOX 360875
SUITE 1 MELBOURNE FL 32936097
MELBOLURNE FL 32901 us : DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
- 11/24/1992 .
2. Principal Place of Busingss 2a. Maili 'Adcire = 4, FEI Number Applied For i
T 1059 Avepts Ro- |- PO Bow 69375 593152023 ot Agplicatle |

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
FILINGS, INC. -
3732 NW 16TH ST 82] Street Address (P.0O. Box Number is Mat Acceptahble) !
FT LAUDERDALE FL 33311 23
84 City 85[ Zip Code
FL %]

14. | hereby certify that tha information 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 annual report or supplemental annual report is true 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 receiver of inistes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.-gr on an atta

ghment with an address, with alt other like empowered.

SIGNATURE
! Signature, typed or printed neme of registarad agent and title if applicable. {NOTE; Ragi: d Agent sig: required when rei a) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 j=2]
TME 1] [ DELETE 11 TME YsT1 %ange ] Addition E
NAVE ORAM, RICHARD H 12NAME Lichaed H. Ograpn 3
sweeraporess| 5101 INDUSTRY DR SUITE 1 13STREETADDRESS | 109 §°F ROEA KD o
CTY-5T.ZP MELBOURNE FL 32801 14 CITY-§T-79 IS Bo v VE, F;_: 325 @5 &
TIME 3 DELETE 21 TLE 4 [CChange  [JAddition | < -
NAME 22 NAME
"} “STREET ADDRESS |-~ - - . 23 $TREET ADDRESS - - B e

CITY-ST-2IP 2.4CMTY-5$1.2P
TME [1DELETE 31 TME CJChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-$T-2IP
TITLE ] DELETE 41 TME [Ochange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Crry-57-ZP 44 CITY-ST- 2P
me . {1 DELETE 51TITE [Change  []Additien

| NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
mE ] . TJ DELETE 61TIE DCharge [ Addiion
NAME » o £.2 NAME
STREET ADRESS ’ 63 STREET ADDRESS
£ITY-ST-ZIP : . 6.4 CITY-5T-ZIP

Date Daytimg Phone #




