2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028250

1. Entity Name

SPACE COAST AUTO SALVAGE INC.

T

Principal Place of Business

5105 CORBIN AVENUE
ROCKLEDGE FL 32955

5105 CORBIN AVENUE
ROCKLEDGE FL 32055

Mailing Address

2. Principal Place of Business

3. Mailing Address

]

FILED
Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90109 037 ***150.00

il

IR

sios Ketbin Ave slos Korbin AVC/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
"0) - 6 Ci I d é Not Applicabie
i t i t iti
dp Country Zip Country 5. Certiicate of Status Gesied (] 98+75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e [P . R e Namer
CORNEUUS. OSCAR R Street Address (P.O. Box Number is Not Acceptable)
5105 CORBIN AVENUE ,
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
| .
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 may S

N i fTax f|||ng requqrement and elects tc do so, K
2 (See’ criteria on; back)

After MAY 1, 2000 Fee will be $550.00

- Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TMLE P WChange ] Addition
NAME CORNEUUS OSCARR NAME

STREET ADDRESS '3865 CHEROKEE AVE STREET ADDRESS

LIvY-g7-21P COCOA FL 329% CITY-ST-2P

TITLE D - . ] pelete TITLE S / a Phange [ Adaition
NAME CORNELIUS, SUZANNE K HAME

STREeT ADDRESS | 3865 CHEROKEE AVE STREFT ADDRESS

CITY-ST-2 COCDA FL 32926 CITY-ST-Z1P

TILE O Celete TITLE \V4 [ Change deiliun
NAME -|- — . NAME Corﬁe,/ 05 JMQJAY

STREET ADDRESS STREET AODRESS | 505 Kerb in AV

CITY-S§T-2P ovstze | Reock ledqe  FL. 327 s5

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

me {1 etete e [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE s [ pelete TITLE {J Change  [] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P " CITY-ST-2IP

" indicated on this report or supplemenra! rgport is true and
of the corporation or the receiver or trustee empowered 12 xecute this repert as
ith an address. with ajf Ther Lie

changed, or on an attachmen

geourate and that my sig

K G.wc[’ ¢S

dfe shall have the same legal effect as if made under path; that | am an officer or director
fGuired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

zLy/ 32/-631- CLes”

Daytma Phone #

A LA



