2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015953 Mar 21, 2001 8:00 am
Ay Secretary of State

SPACE COAST MOTORSPORTS GROUP, INC. o 01 900 023 el 0 00
Principal Place of Business Mailing Address
365 STAN DR 7 -+« - . 2661 FOX RUN TRAIL
#02 W. MELBOURNE FL 32904-9038

W. MELBOURNE FL 329041041

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3560807 Applied For

Not Applicable

Zi . It Zi Count; it
P Country ® ountty 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Fleglstered Agent
= - —= T Name = —

ROBINSON, MICHAEL R
2661 FOX RUN TRAIL

Street Address (P.O. Box Number is Not Acceptable)

W. MELBOURNE FL 32904

City FL Zip Code

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax—f‘tlim_:};requiremen?and elects loydo so.i - ;—@;Aﬁer:MAY:imutFesamem i.iE.IECtPT‘ Ca.mpalgn VFlnancmg ,_..__$500 qu_l?e_
qre rust FUnd Gontritution E—Added 10'Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE D 7 Detete LE [ Change [ Addition
NAME ROBINSON, MICHAEL R NAME
sTreeT a0oREss | 2661 FOX RUN TRAIL STREET ADDRESS
onv-si-z¢ | W, MELBOURNE FL 32904 ciTY-s7-2i
TE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
B /1R S R O Datete TITLE . Lo . Cchange [ Addition_
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dslete TTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 Delete TILE [Dchange (O Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
77

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
exacule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
other like empowéered.

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report
of the corporation of the receiver gelrustes e
changed, or an an attachment

SIGNATURE J)~13-0/ 341 p7¢- SPO3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayhime Phone #

T

0484571

CR2ED34 {10/00)



