2008 FOR PROFIT CORPORATION Jan 25?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # P02000129496 Secretary of State
1. Entity Name 01-25-2008 90028 046 ***150.00
KOPF'S AUTQ REPAIR, INC.
Principal Piace of Business Mailling Address ~
5851 VICKIE CIR UNIT B 6851 VICKIE CIR UNIT B Alulv=
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
RS e S| DTG CAR AL R R
Suite. Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E(34 (12/06)
City & Staie City & State 4. FE! Number Applied For
22-3886951 Mot Applicatle
Zip Gouniry i fountry 5. Certificale of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARUSO, STEVEN .
486 N. HARBOR CITY BLVD. Sirsel Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32807

Zip Code

i e FL

8. The above named entily submits this statement tor the purpose of changing its registerad oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot
the abligations of registered agont,

.
H

SIGNATURE :
SONotue, e 0f PUFLEa faTe L reonsienes Agen ang [ T T R (MIE Begisierns AGET SIGnaiiri: 'l wh en reinsiaing} CATE
FILE NOWIII- FEE IS $150.00 9. Eiection Campaign F_inancmg; $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IM +1
NILE P . O pelete fITLE [ Change [ Adcaion
HAME KOPF, ERIC W HENE
STIREET ADORESS | 1855 BOTANCIA CIR. STREET ADDRESS
CiRY-ST1-2iP MELBOURNE, FL 32904 CITY-57-2F
TINE v 1 Belete TITLE [ Crange [ Addition
NAME KOPF, SHARON M NAME
STHEET aDDRESS | 1855 BOTANCIA CIR. STREET ADURESS
LIy -8T1- 2P MELBOURNE, FL 32904 CIFY-ST-21
TILE [ peiete THLE [ Change ] Aceiion
HAME HAME
STHEET ADDRESS SIRELT ADDRESS
LY. S1- 2P ChiY-Sh-2e
TITLE ) Delete THLE [T Ghange ] Adaition
NAME HAME
STREE] ADURESS STREET ADDRESS
Cmy-S1-2ip CITY-ST-2P
TTLE 7 Delese TiiLE [0 Crange [ Adoition
HAME HaME
SIBEET ADDRESS SIBEFT ADORESS
CITY-51-2p CITY-ST-21P
THLE [ beleie TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CIY-ST- 217

12. | herepy certify that the information supplied wilh this filing does not guality for the evemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or direcior
of the corporation or the raceiger or trustee empowered o execule this report gerequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeaf with an address, with all other ke empowered

SIGNATURE: ;

DIRECTOR Caynrng Prorg o

dhffesd Pl [-23-0F 32/-953-395

A\



