PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 18T {5 $550.00

FLORIDA DEP/\RTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # Pg4000071801
SPACE COAST AUTO EQUIPMENT, INC.

Principal Place of Business

112 TOMAHAWK DR,
INDIAN HAR3OUR BEAGH FL 32987

Mailing Address

112 TOMAHAWK DR.
INDIAN HARBOUR BEACH FL 32937

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 007 ***150.00

AR A

L DO NOT WRITE IN THIS SPAGE
. Date Ir corporated or Qualifed
09/29/1994
2. Principa Place of Business 2a. Mailing Address . FEI Number | Applied For
26] 59-3270104 [ Not Apphcabie

Suite, Apt. #, etc.

Suite, Apl. #, etc.

27]

. Certifcate of Status Desired O

$8.75 auditional

Fee Recuired

!

" City & State T “Cty & State -~ —— - — . Electio) Campalgn Finanang $5.00 niay Be-
23 El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country . This ccrporation owes the current year [atangible
;\ IE' ;l raa Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B81; Name
PATTERSON, DAVID R
166 SEA PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 5
84| City 85 Zip Code

FlL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the abave-named co poration submits this statement for the purpose of changing its roegistered
office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corperation’s board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR X o
Signature, typad or printed nar 18 of registered agent nd title f applicable. (NOTE . Registered Agent signature requ red when reinstating) DATE

12. (FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TinLE P {7 DELETE 11 TITLE [JChange [ Addition
NAME ORAM, RICHARD H 1.2 NAME

street aooress; 112 TOMAHAWK DR. 13 STREET ADDRESS

CITY-ST-ZP INDIAN HARBOUR BEACH FL 37837 14CITY-5T-2P

TIMLE [J DELETE 21TIME (Change ] Addition
NAME 22 NAME

STREET ADDRES § 23 STREETADDRESS

CITY-3T-ZIP 2. 4 CITY-8T-2IF

TIME [J DELETE 31TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDREL S 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP
TME [J DELETE 41TIMLE [IChange [ Addition
NAME 4.2 NAME
STREETADDRES 3 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-8T-2IP

TITLE 1 DELETE 6.1 TITLE [Change  [_]Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the infcrmation
indicater! on this annual report of supplemental a wnual report is true and accu-ate and that my signatwe shall have the same legal effect as if made under cath; that 1 a» an
officer - director of the corporatin or the receiver or trustee empowered 1o e tecute this report as required by Chapler 607, Florida Statutes; and that r1y name appeats in

Block 12 or Block 13§

fied, of Of

SIGNATURE:

rient with an address, with all other like empowered,

0113649

Date Naytime Phone #

CR2E034 (11/98)

B ey




