2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # L.24191

1. Entity Name

1L.KQ COPHER SELF SERVICE AUTO PARTS-ST.
PETERSBURG INC.

Secretary of State

Principai Place of Businass

120 N. LASALLE STREET
SUITE 3300
CHICAGD, 1L 60602 US

keiling Addrass

120 N. LASALLE STREET
SUITE 3300
CHICAGO, IL 80602 US

DO NOT WRITE IN THIS SPACE

R TARER R AT

Q1042008 No Chg-P CR2EG34 (10/03)
&, FEI Number Apnliad For
58-2975888 Not Appiicable
" $8.75 adaitionat
5, Certificale of Status Deslred [} Fee Requirad

B. Name and Address of Current Registerod Agont .

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

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. Tho ebove named antity subrmits this statement for the purpass of changing its registered office or r_egistefed agent, or botk, in the State of Florlda. { am familiar with, and accept

Gigratue, typed b printed name of registered agent and Wle I appheable.

FILE NOWIH! FEE IS $150.00 8. Electicr: Campaign Financing

After May 1, 2005 Fee will ba $550.00 Frust Fund Contribution,

{HOTE. Registored Agant signature reauired when relnstating) DATE
5.00 May 8 -
00 ey e WA 96104

AR AS-ANR2-R0 (50 00

10. OFFICERS AND DIRECTOAS !
HIE P
NAME BAMRON, LEONARD A

STREET ADDAESS | 4650 WEST HIGHWAY 486

Lve-31-I0 CRYSTAL RIVER, FL 34428
TRE v18
NAME TATQUL, STEPHEN

STHEEY ADDRESS | 4050 WEST HIGHWAY 488

CIrY-ST-26 CRYSTAL RIVER, FL 34429
TIRLE D
HAME HOLSTEN, JOSEPH M

STAEET ADDRESS | 120 N. LASALLE STREET, SUITE 3300

CHY-ST-I1P CHICAGO, IL 80802
TELE D
HAME SPEARS, MARK T

STREETADDRESS | 120 N. LASALLE STREET, SUITE 3300
Ty -51-7IP CHICAGC, iL 60602

TE

REME

STAEET ADTRESS
CITY -§T-2i
HILE

NAME

STHEET ADGRESS
CTY-51-TF

DO NOT WRITE
IN THIS SPACE

changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:

12. | heroby certily that the Information supplied with this filing does not qualify ior the exemplion stated in Section 1 19.9??3)(%}. Florida Staiutes. | furlher certify that the informalion
indicated on this report or supplemantal report Is true and accurate end hat my signaturs shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or irustee empowsred to execute this repost as required by Chapter §07, Florida Statutes, and that my name appears In Blochk 10 or Block 11 if

1%los  312Cal- 1657

oA

AN % Wiark T Spears
SIGNATURE AND TYRPED OR PRI 2 NAME OF SIGHING OEFICER CR DIRECTOR v i Cate

Daytimae Fhone ¥




