‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097069 Apr 26, 2000 8:00 am

1. Entity Name

SPACE COAST AUTOMOTIVE, INC. ecretary of State

04-26-2000 90065 023 ***150.00

Principal Place of Business Mailing Address
1545 E MERRITT ISLAND GSWY 1545 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952 MERRITT 1SLAND FL 32952-2611

T s e NI JII

P.0. Box 542447

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Merritt Island , FL 59-3612598 Not Applicable
Zip Country Zip Country n . $8.75 Additional
399542447 USA 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, JOE T .
: Street Address {P.Q. Box Number is Not Acceptable)
800 E MERRITT ISLAND CSWY, SUITE 200
MERRITT ISLAND FL 32952
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.

SIGNATURE
Signatura, iyped or printad name of registerad agent and litle if applicabla (NOTE: Ragisterad Ageni signature raquired when ranstaling} DATE
. Thi ion is eligi isty i i m 150, . - .
B e S S | WA 2000 Fog il mogosog0 | 1% EoconCampdnFrancing 5.0 o
=" Trust Fund Contributian. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME ERDMAN, MIKE NAME
streer anoress | 1545 E MERRITT ISLAND CSWY STREET ADDRESS
CITY- ST-21P MERRITT ISLAND FL 32952 CITY-S7-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE (7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: i, 2EMike Erdman 4-24-00 321-453-1313

P ————
R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



