A

FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-18-2005 90031 014 ***150.00

DOCUMENT # P02000129496

1. Entity Name

KOPF'S AUTO REPAIR, INC.

Principal Place of Business

6851 VICKIE CIR UNIT B
W MELBOURNE, FL 32904

Mailing Address

6851 VICKIE CIR UNTT B
W MELBOURNE, FL 32904

40001523

2. Principal Place ¢l Business

3. Mailing Address

UG AR

Suile, Apt. #, etc.

Suite, Apt. #. etc.

01102005 Chg-P CR2E034 (10/03})
City & Stale Cily & State 4. FEI Number Applied For
22-3886951 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
. —.___B. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent

MILLER, ALLEN
2087-A SARNO ROAD
MELBOURNE, FL 32935

| Name-

Street Adcress {P.O. Box Number is Not Acceptable)

City

FLlZip Code

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

the obligatiops of registered agent.

SIGNATURE

Slgnalura, typad of printed name of reg-sternd agant ond

e J applicabtg

{NOTE: Registored Agent signature regured wihen reintiatng)

DATE

b FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Faas

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Delete TITLE O change ] Addition
NAME KOPF, ERIC W NAME

STREET ADDRESS | 1191 GLENCOVE AVE NW STREET ADDRESS

CITY-ST- 2P PALM BAY, FL 32907 CiTY-$5-2IP

TITE D 1 Detete TIE O change [ Acdition
NAME KOPF, SHARON M NAME

STREET ADDRESS | 1191 GLENCOVE AVE NW STREET ADDRESS

CITY-ST- 2P PALM BAY, FL 32907 CITY-ST-2P

THLE [ Derete e Clcrange [ Addition
NAME NAME

STREETADDRESS | ™ — - - - - < B SRt ADDRLS .- . . ~ e - B
CITY-S1. 29 oy-sT-zp

TITLE O Detets TILE Clchenge 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - §1- 28 CTY-ST-2P

TITLE O peete TNLE O crenge  {J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

THLE O pelete. TILE ) ‘ .- Dchenge [ Addition
NAME NAME

STREET ADDRESS , STREET ADTRESS ] }

GITY-ST-TIF CITY-ST. 2P

- 12. | hereby certily that the informaltion supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
" of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1G or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
sinaturef) Eree CO ley)  fes, /L —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN o?lsn OR DIRECTOR LA Data

Dayling Prona #

[ERiC W Hopt, Tresdent )



