2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P02000129496

1. Entity Name

Secretary of State

03-26-2007 90062 032 ***150.00

KOPF'S AUTO REPAIR, INC.

Principal Place of Business

6851 VICKIE CIR UNIT B
W MELBOURNE, FL 32904

Mailing Address

6851 VICKIE CIR UNIT B
W MELBOURNE, FL 32904

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VU DA

Suite, Apl. #, etc. Suite, Apt. #, etc.

01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
22-3886951 Not Applicable
Zip Couniry Zip Country 5, Certificate of Slatus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Caruso, Steven
trept Address (P.O. Box Number is Not Acceptal
20N ot bor Gty Evd

A /™ “Mellbhovrne FL | 9550

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

&. The above nam
the obligations

entity submits this, talemen)'or the purpose of changing its registeraed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Qetido— \-23-07

Stgnature, typed or printed name of registered agant and title it applicable. (NOTE Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFmERS AND DIRECTORS [N 31
e D O velcte THLE et w. Hopl, Fes . Vi Osiin
NAME KOPF, ERIC W NAME )
STREETADDRESS | 4781 DECATUR CIRCLE STREET ADDRESS l % 55 ‘E)O*—aﬂ e 0’\ rc’lf :
ciry-sT-7P | MELBOURNE, FL 32034 CmY-ST-21p W melbovme, FL 259 o4
TITLE D [ Delete TILE Showe ~ ™. \Koefl, VP Bthene [JAddtion
NAME KOPF, SHARON M NAME 5‘5 % *
{ )" @n\
STREET ADDRESS | 4781 DECATUR CIRCLE STHEET ADDRESS \ % ta C) rC,l‘f’
civ.size | MELBOURNE, FL 32934 sz |(WINRN Do urne (&L 33-90y
TIE O peiete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
THLE 2 Detele TILE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-ST-7iP
TILE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer ar direclor
of the corporalion or the receiver or irusice empowered 1o execuje this report as required by Chapter 607, Florida Statutes: and that my name appedars in Block 10 or Biock 11 it
changed, or on an attach)

mt with an address, will all other lik# empowered.

SI207 33 -753-39%

OR PRINTED HAME UF SIEHING OFFICER OR DIRECTOR Dato

Davtime Phane #

Forn ). XoeL Frocironttea moe



