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1. Entity Name

2002 UNIFORM BUSINESS REPORT
DOCUMENT # )

P92000007253

SPACE COAST AUTO PAINT & EQUIPMENT, INC.

(UBR)

£

Principal Place of Business

1058 AURORA RO
MELBOURNE FI. 32935

Maziling Address

P.Q. BOX 380875
MELBOURNE FL 329860975
us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Jun 30, 2002 8:00 am

FILED
Secretary of State

05-27-2002 90493 030 ***150.00

95500

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3 1520?3 Not Applicable
Zp B Country ze Country 8. Certificate of Status Desired [ ?g'gil’:?ﬁb”m
6. Name and Address of Current T ed Agent * *——~ .- >7, Name and Address of New Reglstered Agent
‘ Name s - -
o AN D A S e i e e e e - O . . R
FiUNGb. INC. Sireet Address (P.C. Box Number is Not Acceptabla)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL I Zip Code

8. The above na

¥ o
SIGNATURE

Signatre. typed or printsd rama M1

L/&W

ntity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

5—///)3/

Fstarad agent and titla ¥ applicable.

(NQTE: Ragitlerad Agent signature requwed when reinstaning)

0atE?

(See criteria on back)

9. W’his carperation is eligible to satisfy its Intangible
Tax filing requirerment and elacts 1o do so

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE D [ Delete TILE O cnange [ Addition
NAME ORAM, RICHARD H NAME
STREET ADORESS | 1059 AURORA RD STREET ADDRESS
crv-st-2¢ | MELBOURNE FL 32935 CITY-§7.2IP )
TIRE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~. SIREET ADDRESS
BITY-S7-2P : L oTY-ST-7IP
e R e 3 i ST T [IThage [ Addifion’
NAME i CRoeme 1. R . o I
STREET ADDRESS _ STREET AQDRESS
GITY-S1-ZP CITY-sT-2IP
TIE [ Detete me O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-ST-7P CiTY-ST-2IP
WLE 2 Detete THTLE [ Chenge ] Addition
AME HAME
THEET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S7-2P
TTLE O Delete TLE [ ctange 7 Addition
NAME
TREET AODRESS STREET ADDRESS
1TY-51-2P CITY-ST-2P

Sl

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED @Jmﬂh |

. | hereby certify that the information suppliad wilh this filing does not qualify for the exeri'lplion stated in Section 1 IB.DT;S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as il made under oath; Inat | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name ?ears in Blocl

=y

11 of Bl 12t
e wtard H a.’/ﬂ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

221 -343-798 D

) Dawmﬁ.me Ny 774

CR2E034 (9/01)

AY  Z/RRLLD J

I




