FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

lesezLo

N

b4
DOCUMENT ¢ P99000015953 ecretary of State
. Entity Name 04-14-2003 920759 030 ***150.00
SPACE COAST MCTORSPORTS GROUP, INC.,
Principal Piace of Business Maiting Address ) A
365 STAN DR. 2651 FOX RUN TRAIL 60017440
#102 W. MELBOURNE FL 32904-9033
2. Frincipal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 58-3560807 Not Appicabia
Zip | LY TP e L BOUNTY L e e g e ificate of StfS Desied [ 9O+ 73+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ROBINSON, MICHAEL R Street Address {P.0. Box Number is Not Acceptable)
2661 FOX RUN TRAIL
W. MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) - )
. o - - 9. 'Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 ° Trust Fund Contribution. O Added to Fees

JMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE [Jchange [ Addition
“RAME ROBINSON, MICHAEL R NAME

streer anoress | 2661 FOX RUN TRAIL STREET ADDRESS

CITY-ST-2IP W. MELBOURNE FL 32904 CITY-ST-2

TITLE O Delete TmE O change  [J Additian
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

1

CITY-ST-2IP U e = e e . § ewy-svae Vo

TITLE [ Defete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE O Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e [T Detete TILE [ Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

GCITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for th}z exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver gptrustee empgiwers it execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi other like empowereag.
Ao V 607 zu«wmoﬁ

2 q -
SIGNATUHE ANDTYPED UR PRINTED NAME COF SIGNTNG OFFICER OR DIRECTUR Dale Daytime Phane #

‘

CR2E034 (10/02)



