- FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # H88502 Secretary of State
07-09-2004 90061 001 ***750.00

1. Entity Name
LKQ COPHER SELF SERVICE AUTO PARTS-TAMPA INC.

Principal Place of Business Mailing Address “m - .
123 N, LASALLE ST. P.0. BOX 1408 B63ZdbIb
CHICAGO, IL 680602  US . BRANDON, FL 33509 N
T g DR AR YA
150 A Lasse sT | 1IN {aSalle St -
Suite, Apt. #, elc. Surle Apl #, elC. R
< 0l N ;'(? 330@ 3 SOO 07012004 Chg-P CR2ED34 (10/03)
City & State y & S\ate 4. FEI Number Applied For
tx 9y o, Tl ets> C;) ! C’qu o 59-2609050 Not Applicabie
Zip Country Zip Country - . $8.75 additionat
8. Certificate of Status Desired [} ‘
(OGO - S éc:cg@;) OD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e T Name - : - —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signalure, ynect o printed nama of registered agent and ttle if applicable (NOTE: Reg:stered Agent signatire raquired when jeinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD = netete TITLE 7 Change E‘A’muon
NeME COPHER, RONALD E. N Ec‘imr on, Lconard A
STREET ADDRESS | 816 SEDON COVE WAY stheeT apoiess | (JOSTO LL)e,_D\" Hi g huJGu:) TR A%
oiv-size | TAMPA, FL 33602 avstoe |Crgstee Priger FLO B4
e TSD & Delete THLE Ny ‘FR_S S+te Phe " [1cChange  [kfdition
HANE COPHER, RICHARD O. NAME | Sheren D
STREET AUDRESS | 912 RIVER RAPIDS AVE. STREET AUDRESS L? ago u_)@_) F H \Slﬁu_ja)_:s Ueds
anv-si-2¢ | BRANDON, FL cv-st-2p (T ru%hﬁ YRiue £, FL 34U 9
me VP oeieie T D - O Crangs  [Shacition
WAME " HUDSONERVIN o e T |Heltofeon; Jooe ph e
SIREET ADDRESS | 401 VALRICQ-SEFFNER ROAD STREET ADDRESS | 2.0 1 La e lle OY, 50; fc 3‘9’00
omv-st-2p | VALRICO, FL - eiTy-sT-2p (“)-h o (n , 17 Cot YD)
TITLE VP Iy, 2 TITLE O Change  [S-#tion
NAME WAGNER, JAMES NAME Cbr) Mar k.
STREET ADBRESS | 1811 NOVA DRIVE STREET ADDRESS M. LCv-)a” e Of. J‘SU' ke 3300
or-s1-2F | VALRICO, FL LITY-51-2P C/h ICaco. L Goeo?2
TIEE O Delete TITLE 7 [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-ZP
TILE 71 Delote TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAFY~5T-IP CITY-5T-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 repart 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Address, with all other like empowered.
SIGNATURE: 57/ Stephen )omLau} 7/@ /o'i 28> 746 2o//

smvﬁnu»}él\tn TYREP OR PRINTED NAME OF su;mr# QFFICER OR DIRECTOR Daytire Phong #




