| 2b04 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # K85880

1. Entity Name

LKQ COPHER SELF SERVICE AUTO

PARTS-CLEARWATER INC.

Secretary of State

07-09-2004 90061 001 ***750.00

Principal Place of Business

120 N. LASALLE 3T.

CHICAGO, IL 60602 LS

Mailing Address

P.0. BOX 1408

BRANDON, FL 33509 US

66429694

2. Principal Place of Business

TN Lasedle St

A

Suite, Apt. #, etc. Su»t Apt #, elc.
07012004 Chg-P CR2ZE034 (10/03)
Sorte 2300 )t SBOO
City & State ?ﬁ; & State 4. FEI Number Applied For
C | Coo0 59-2933437 Not Apphicable
Zip Country Zp UB 5. Certificale of Stalus Desired O $8.75 Additional

OO

Fee Required

6. Name and Address of Curren! Heglstered Agent

7. Name and Address of New Registereg Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Nanmie

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

City

FL ‘ Zip Code

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

the chiigations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution

9. Election Campaign Financing

$5-00 May Be
Added to Fees

in accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS A 1. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1)
TImLE PD Delels TITLE O Change = Addition
NaE COPHER, RONALD KAME Damrm Leonasd A.

STREET ADDRESS | 861 SETON COVE WAY sraeer appress LA S H lfjh 486

Gn-ST-IP | TAMPA, FL 33602 e ovse (7 eootal Rivesr , BL 3 A

TITLE TSD E{Delele TILE % ‘5 Ste Pln ch' ] Change E’Mdiuan
HAME COPHER, RICHARD HAME oo ' é,.‘w .

STREET ADDFESS | 912 RIVER RAPIDS AVE. siReeT A0RESS | L4 o570 (Ao H gh LY

Gre-§1-20 | BRANDON, FL . cim-ST-2# Crubm | ®iver g 3u4yad

THE VP i [S/getgre TITLE 3 Cnange Mnition
wie~ | HUDSON, ERVIN T ] e ) l—blbl‘m Jose g’\ -
STREET ADDAESS | 401 VALRICO-SEFFNER ROAD STREET ADDRESS ,20 n. L,c(.)a ite .._Sul e 23200

Gm-sTap | VALRICO, FL Pt avsP i Ch e e G0,

TITLE VP 1T Detete THTLE D ! [l change  [rdition
o WAGNER, JAMES NANE Spetrs, Meur e T,

STREET ADDRESS | 1811 NOVA DRIVE STREET ADDRESS {f 2.0 r7 La Dalle St QUI e 330y

an-s-r | VALRICO, FL CITY-5T- 2P (:i’) ! CCic_;o na Cgo(ao;

TITLE [ Delete TITLE [ change [ Addition
MAME MAME

SIREET ADDRESS STREET ADDRESS

CTy-S1- 2P CITY.5T.2P

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), 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 corporalion or the receiver or trustee empowered 10 execuie 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, yith all other like empowered.

SIGNATURE:

.S‘)'ep]azn —};‘}mj }

7/0/0'7‘ 2C27Y6-301)

SIGNATURE anD T‘?Peqba‘lwmw NAME OF SIGNNG OFFICER oF‘mecmR

Davtime Phone 4




