' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # M74374

1, Entity Name

LKQ COPHER SELF SERVICE AUTO
PARTS-BRADENTON INC.

Secretary of State

07-09-2004 90061 001 ***750.00

Principal Place of Business

123 N. LASALLE ST.
CHICAGO, It 60602  US

Mailing Address

P.0. BOX 1408
BRANDON, FL 33509

us

66429695

2. Principal Place of Business 3. Mailing Address

[N Aaqlle St

LT

Suite, Apt. #, etc. Suite, Ayt #, etc.

. 07012004 Chg-P CR2E034 (10/03
So:Ye 2300 S0 te. 3300 o )
City & State ity § State 4. FEI Number Applied For
WO, 65-0062077 Not Applicable
Zip Country Zip -/ $8.75 Additional

2 OO

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

| T Name

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

City

Zip Code

FL

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

the obligations of registered agent. :

SIGNATURE

Signature, typed or pnnted name of registered agent and tile il applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!ll 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. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE PD ‘ elate TITiE - ' [J Change K Addition
HAME COPHER, RONALD HAME Mhmron, Leo ”Q—fd A,
STREET ADDRESS | 816 SEDON COVE WAY STREET ADDRESS UQso Loest Hy Ny | h Liaad '486,
orY-sT-ZP | TAMPA, FL 33602 st ey St e | ver  EL 33Uy Q_C]
e DTS [Delete I V)T, D .S‘)'EP]’!(BI;\ O Change  idKadition
HAME COPHER, RICHARD NAME TOH‘U ol é‘i‘f‘V‘C‘:ﬁ .
STREET ADDRESS | 912 RVR RAPIDS AVE. STREETB00RESS | LJCY €5 (dend 7 ghtoasy Ul
CITY-$T-21P BRANDON, FL CIY-ST-2P ey St ) P N e O qqq Qq
me - [wP : et ‘ TITLE ‘ D J ! O Cha'nge Kstition
wme~ | HUDSON, ERVIN TR T e Holsken, 365« Ph'm- C e e
STREET ADDRESS | 401 VALRICO-SEFFNER ROAD stoeet i0REss | (W) ). La S () e St )00t 3360
orestae | VALRICO, FL - w2 (Chict oo, . GOMHD
e VP DrBeece e ™ -7 Clcrange  [Smifition
NAME WAGNER, JAMES HAME Speara, Mo kT .
SIREET ADDRESS | 1811 NOVA DRIVE serooess (|20 N. Ladalle St ,dvite 3300
CHY-57-2P VALRICO, FL CIrY-S1-2P )

ChiCago T2 0ol _
FTLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-71P
TMLE [ Delete TTE O] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-§T-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address/with

SIGNATURE:

| other fike empowered.

Stephen Jatou) 7/e Joy K- 776307/
sianaTuRe adb Typfo dn PRlM/iP NAME OF SIGNING OFFFEH OR DIRECTOR T oae Dayurme Phang ¥




