2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

=BOCUMENT # 573397

1. Entity Name
BIG CCPPITT AUTO BODY, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

209 US HWY NO 1 (BIG COPPITT)
KEY WEST FL 33040

Mailing Address

P.O. BOX 420530
SUMMERLAND KEY Fi. 33042-G530

2. Principal Place of Business

3. Mailing Address

il

L

Il

[

ERNST, W. TED JR.
509 WHITEHEAD ST
KEY WEST FL 33040

Suite, Api. #, etc. Sutte, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
58-1832215 Not Applicable
op Country ap Country 5. Cerlificate of Status Desired o $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglsiered Agent __ 7. Name and Addraess of New Registered Agent
" bk hden: sl o, —_— b B LU "L —

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

City S FL- Zip Code

the obligations of registered agent.

SIGNATURE - — v - —
Signature yped of prmted name of registered agent and tiis  appicanie (NGTE. Regstered Agent sigaaturg required wien remstating) DATE : :
FILE NOWN! FEE IS $15000 - I A . e
_ : S y 9.
Ao May 12000 Foo wil o §350.00 * et orTea e 35,00 ey oo
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
LE PD [ Deile TE (I change  [3 Addition
NAME BRENNAN, THOMAS MICHAEL NAME .
JOOO00IS5EE2
STREET ADDRESS | PO, BOX 420530 . B STREET ADDRESS  /TE i o5 53
CITY-ST-ZIP SUMMERLAND KEY Fi. 33042-0530 CoiTy-§7- 1P ﬁf—-‘ 0& D‘:}“eﬁﬂ EQB 153.7%
TINLE 51D O oelete THLE - O Chaﬂge' le\ddllTDﬁ
NAME BRENNAN, SANDRA HAME
STREET ADERESS | P.O. BOX 420530 STREET ADDRESS
CITY-ST-Zi SUMMERLAND KEY FL 33042-0530 LITY-§T-2P
TIE O Detete l TM1LE - O Change ] Addition
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
oIry-§T-0p CITY-5T-2p
TnE O Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2IP
TILE [ pelete~ f§ e I chenge [ Addition,
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY- §7-2p
TME S Opee I mu o ) T [Clchange [ Addlion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P CITY-5T- 2P

12. | hereby certi
indicated on ihi

that the infarmation supplied with this filing does nat gualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes, 1 further certify that the information
S report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that, my name appears in Block 10 or Blogk 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phone ¥




