FILED
TIO
?u"u?%nfﬂ"aﬂgﬁfé;scggggu’a'#(ua'é, Jan 27, 2003 8:00 am

DOCUMENT # 573397 Secretary of State
1. Entity Name 01-27-2003 90350 013 ***158.75
BIG COPPITT AUTO BODY, INC.
Principal Place of Business Mailing Address
209 US HWY NO 1 (BIG COPPITT) P.0. BOX 420530
KEY WEST FL 33040 SUMMERLAND KEY FL 330420530

Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-1832215 Not Applicable
Zip Couniry Zip Country 5. Cerlificate (:)f Status Desired dl $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ERNST, W. TED JR.
509 WHITEHEAD ST

Street Address (PO. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
e abligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registared agent and tills it applicasle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 )
) 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 Trl?gllggndagoiat:?bnuﬁ:nancmg d ?dsd-e(()j?c)hgg:: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PO 3 Delate TITLE [J change [ Addition
NAME BRENNAN, THOMAS MICHAEL HAME
sTaeet aooress | P.O. BOX 420530 STREET ADDRESS
orv-sr-ze | SUMMERLAND KEY FL 33042-0530 CIrY-ST- 2P
TITLE STD [ pelete TITLE ] Change [ Addition
NAME BRENNAN, SANDRA RAME
street aoRESS | P.O. BOX 420530 STREET ADDRESS
crv-st-2p - | SUMMERLAND KEY FL 33042-0530 CIry-51-21P
THLE - —[J petete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ’ CITY-§T-2IP
e [ Detete TINLE O change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE ) [Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi gll other like empowered.

\5'»‘}':1)‘0f Z RENMLAN/
SIGNATURE: b U

45 2L OLIRED,

SIGATUR AND PED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

[FRYE VY]

r

CR2E034 (10/02)



