12004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 09, 2004 8:00 am

DOCUMENT # L24191

1. Entity Name

LKQ COPHER SELF SERVICE AUTO PARTS-ST.

PETERSBURG INC.

Principal Place of Business

120 N. LASALLE ST.

CHICAGO, 1L 60602  US

Mailing Address

P.0. BOX 1408

BRANDON, FL 33509

us

2. Principal Place of Business

3. Mailing Address

120 N Ladalle St.

Suite, Apt. #, etc.

Secretary of State

07-09-2004 90061 001 ***750.00

FNHITVERTEI

Syite. Apt, #, etc.
: > 07012004  Chg-P CR2E034 (10/03)
SOHcte D00 Suike 330
City & State City & State 4. FEI Number Applied For
Chicaco TC 59-2975988 Not Appicab
Zip Couniry ap ) Gount 5. Cerlificate of Status Desired O $8.75 Additionas
GOGO S Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statermant 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

Signature. typed or arinted name of registered agrnt and titie il applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$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, COFFICERS AND DIRECTORS s 11. — ADDITIONS /CHANGES TO OFFIGEAS AND DIRECTORS IN 11

TITLE PD E([)aelg TITLE [] Change B’Addhion
NAME COPHER, RONALD NAME Damron, leornasd A

STREET ADDRESS | 816 SEDON COVE WAY sRETADDRESS LA SO e ad Hish vl duoy H8G6

ory-s1-2¢ | TAMPA, FL 33602 . arst (1Crgoted River, B 34 949

TITLE TSD ¥ Delele THE \/) ¥ , 85 Cte ]—,ey, [ Change  {HAddition
NAME COPHER, RICHARD NAME Tat+oul, D.

STREET ADDRESS | 912 RIVER RAPIDS AVE. smeooss |G S West Highwas HBl

crv-s-2p | BRANDON, FL avstze P evankad Biver FL 34Y29Y

TITLE VP M Delete TITLE ) ! [ Change  [d-Addition
NAME HUDSON, ERVIN I YTV ‘Rblbi'cn, JooC p My -

STREET ADDRESS | 401 VALRICO-SEFFNER ROAD SIREETADDRESS |\ L O 1y, Ladetle Sr.,3uT ke 3300

on-sT-2¢ | VALRICO, FL CIvY-§7-21P Cinicacen 2 Cotla(?

TINE VP & Delete Tme D g O trange  Natfen
NAME WAGNER, JAMES NAME PEOL =, Mo T, .

SIRLETAUDRESS | 1811 NOVA DRIVE sreeranaess |12¢ 0. LaDatlte OF. ) dvit 3360

CFv-sT-29 | VALRICO, FL i a-si-ae (i e e T GoGO7.

TITiE B’Dexege THLE = ’ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y -$T-2IP

TITLE {J Delete TILE [3 crange  [J Addition
NANE NALE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. I'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 supplernental 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 trusteg empowered to 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 a

SIGNATURE:

ress, with all other like empowered.

S'}C{Jlﬂeh 7;710111

2Bx-7%6-301)

SIGNATURE ARD WPEW PRINTED NAME OF SIGNINl‘fJFFICEH OR DIRECTOR

7/0}04

Dhte Daytime Phoso ¥




