2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 08:00 AM
ROCUMENT # H88502 AR Secretary of State

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

Principal Place of Business Mailing Address

120 N, LASALLE STREET 120 N. LASALLE STREET
SUITE 3300 SUITE 3300

CHICAGD, IL 60602 US CHICAGO, IL 60602 S

DA R TWRERRE

410420605 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = AoriedFa

5g-2600050 Mot spplicabie
" ] $8.75 additional
5. Certificate of Status Dasired [} Fee Roquired

&, Name and Address of Current Reglstersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD ) Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above nemed antity submits this statement for the purpose of changing its registered office or registered agem of be%h in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE e -
Signpture, trped or pinted amene of registerss sgent and e | apphicabla {NOTE, Registerad Agent signature recubed whan relsiating) BATE
FILE NOW!I FEE IS $150.00 8. Elactlon Campaign Financing $5.00 MayBo UBoon019sa57
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00 Addedio Fees N1 /260500052012 1s0.m
10. OFFICERS AND DIRECTORS I
THLE P
NAME DAMRON, LEONARD A

STREET ADDRESS | 4950 WEST HIGHWAY 488
CITY-5T-2P CRYSTAL RIVER, FL 34429 o . R

]
1
|
|

Bl

TILE VTS o .
HAME TATOUL, STEPHEN D

STREET ADDRESS | 4950 WEST HIGHWAY 488
GITY-$T-21P CRYSTAL RIVER, FL 34429

s [a]
NAME HOLSTEN, JOSEPH M

STREET ADORESS | 120 N. LASALLE STREET, S8UITE 3300
CIFY-5T-2¢7 CHICAGO, It 80602 DO NOT WR ITE

e | Seears. varkT ~ IN THIS SPACE

STREETADDRESS | 120 N. LASALLE STREET, BUITE 3300
CrYY-$7-2iP CHICAGO, IL 80802

E

HAKE

STREET ADDRESS
Ly -5T-2P

THLE

RAME

SIREET ADDRESS
CiFY- 512

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 115, O’f 3307, Florica Statutes, | further cemfy %ha: tha mfmmatzoﬂ
irdicated on 1his report or supplemental report is true and accurate and that my signatire shall have the szme logal effect as i made under oath, that | am an olficer or director
of the corporation of the receiver or trusies empowered to axesuts this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block. 10 or Black 11 &
changed, or on an atfachment with ar address, with alf other like empowered.

SIGNATURE: L W% Sgree— N lT: Spears !1!8({)5‘ 312 Q:Qa’— 950

SIGNATURE AND TYPED\GR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Dayime Prane ¥




