2000 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P99000015953 :

1. Eniity Name

SPACE COAST MOTORSPORTS GROUP, INC.

3/10/00-90014-021-3150.00-5150.00

FILED
QOHAR 27T AMI1:55

Principal Place of Business Mailing Address )
SFaRETARY OF STATE

2661 FOX RUN TRAIL 2681 FOX RUN TRAIL 2 ACEE, FEGRIDA

W. MELBOURNE FL 32904 W. MELBOURNE FL 32904-9038 ) T’ﬁ\&ha‘-&ﬁﬁiﬁ%figs 2 e lh

W

|

|

AR

CR2EQ34 (9/99)

2, Principal Place of Business 3. Malling Address
3Ly StanN D
uite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1472
City & Slate . City & State 4. FEI Number Applied Fol
W pmerBouvndé ~C T T 5 —-—35’40 Yo7 Not Applicable
7 -
3 2_2 VTV CB”:‘? 4 Zp Country 5. Cortilicate of Status Desired [ %g-gfq Addidona)
§, Name and Address of Current Registarad Agent 7. Name and Addreas of New Registered Agent
Name
ROBINSON, MICHAEL R .
Street Address (PO, Box Number is Not Acceptable)
2661 FOXRUNTRAL =~ =
W. MELBOURNE FL 32904 e ==
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing s registared office or registerad agent, or both, in the State of Florida.
SIGNATURE —_—
Sigttune, typed or prntac name of regisiered sgan and litie ¥ applicable. [NOTE: Reginierad Agent SQNature QUG whan rewistating} DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 . ‘o Financ
Tax filng recuirement and slecis to €0 so. AHer MAY 1, 2000 Fee will be $550.00 10. Blection Campaian Fnanciog $5.00 My Be
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete i O Crawge ] Aodition
e ROBINSON, MICHAEL R NAME
smeer woazss | 2681 FOX RUN TRAIL STREET ADORESS -
eresize | W, MELBOURNE FL 32504 OnY-ST- 2P
TALE [ Dele TIE [JChange  [J Adeition
HAME RAME
STREEF ADGRESS STREET ADDRESS
GITY-ST- 2P A CITY-81-2F°
TME [ pelete TME [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
p—p ! Z - e~ ODeke -— N - e e €] Crange___ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-29
Tme {7 Delte TME [ Change [ Addition
NAME NAME
STREET ADDRESS . SITIEET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE 3 Detere TTLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-S1-0p ITY 5123

gthualify for the exemplion stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
ol and that my signature shall have the same legal effecl as i made under catn; thai | am an officer or direclar
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

& empowered.
3, GO0 32/ ¢7¥Lo03

Cayiwre Phora #




