2004 FOR PROFIT CORPORATION“..

ANNUAL REPORT (2R) -

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P02000129496

1. Emity Name

KOPF'S AUTO REPAIR, INC.

Secretary of State

(02-23-2004 90060 010 ***150.00

Principal Place of Business
6851 VICKIECIRUNITE . .

Mailing Address
6851 VICKIE CIR UNIT B’

W MELBOURNE FL 32904 W MELBOURNE.FL 32504
\F ] f‘ i
2. Principal Piace of Busingss 3. Maling Aodress ‘ | h ‘ lJ
il :
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQM (11/03)
Ciy & State City & Stale FE) Namoer Appiied For
3&' 388357/ Nol Applicable
Zp Country Zp Country 8, Certificate ot Status Desired a $8.75 Addttional
Fee Required
6. Name and Address ol Currcnl d Agent 7. Name and Address of New Reglsmrsd Agent
R R e e TR AL L R i S a:.~ L e e = LeNamgS e e e e s e © et o mes o FE
s y&%ﬁf’;&%&g ROAD ™~ === T Street Address (P.O”Box Number is Not Acceptablg) ™~ ~ ~— 7 T T
MELBCURNE FL 32935
City Zip Code

FL

registered office or registered agent, or both, in the Slate ol Florida. | am tamiliar with, and accept

AG2Y

o A
il (NOTE. Rogestarea Apent SIgNELE reauUEac whon ICnSiting)

CATE

9. Election Carnpaign Financing
Trug! Fund Contribution.

$5.00 may B2
Added to Fees

OFFICEFIS AND OtHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Deiete - Tne Dl Change [T Aadition
NAME KOPF, ERIC W NAME
STREETADDARESS | 1191 GLENCQOVE AVE NW STREET ADDRESS
cIry-ST-29 PALM BAY FL 32907 EiTY-ST. 2tP
TLE o [ peiete LT [JChange [ Addition
NAME KOPF, SHARON M NAME
STREET ADDRESS | 1191 GLENCOVE AVE NW STREET ADDRESS
crfY-ST- 1P PALM BAY FL 32807 CITY.S5-2P
TILE 0 Detete TME OlChange [ Agdition
NAME - . — -——— a— - J CKANE % e— v e e e - - . -
STREET ADDRESS STREET ADDRESS

A OMY-8T-2P~ —f sm Ty S R e w S S 7 7 De TR ammaw U e e COT- TP TR r— s HeRy W T R e g T e

TmE O vetere TmE [JChenge  [T] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI- 29 CITY-§7-2P
)11 7 Detete THLE Ocharge ] Aodilion
NAME RAME ]
STREET ADCRESS STREET ADDRESS
CIY-S7-20 CITY-$§1-2P
ThE ] Dele mie D change [ Addition™
NAE - NE .
STREET ADDRESS STREET ADDRESS '
GiTY-§T-2p Y- ST-BP

12, ) hareby certify that the information supplied with this il
indicated on this report or supplementat report is Irue a\:g
of the corporation of the receiver of lustee empowe
changed, or on an attachment with an address with all other like empowered

does not qualify for the exermption staled in Section 118.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
red to axecule this repon as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 it

HLe

OR DIRECTOR

LY ——

Daytsma Phone #




