s

!

. FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

COPE AUTO REPAIR & BODY SHOP, INC.

Principal Place of Business Mailing Address i Bd U

1415 LOCKHART AVE 1415 LOCKHART AVE e 4““55 E

HAINES CITY, FL 33844 HAINES CITY, FL 33844 B "

ST v RS AN E AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

20-256% ?4 Not Appiicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O Eg}'giafggio"a'
€. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent -

Name

DE JESUS GARCIA, CARLCS E

2140 FLINTLOCK BLVD, Street Address (P.O. Box Number is Not Acceptable) .

KISSIMMEE, FL 34743

City FL ‘ Zip Code

8. The above named entity sUt;fm[ls this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. i am familiar with, and accept

the obligations of regmtered agent.
—_ -~
S,GNATUHE\//»%;— ";'&/zé/ “)u Jow

‘S@Walura‘ typed or p!imednﬂra of registered agent and Litle if applicable. {NOTE: Registered Agant signature requirsd when reinglaling) B DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE ReS DT Xcmnge 7 Addition

NAE DE JESUS GARCIA, CARLOS E NAME vE Tesws Gascin Caclos G |

STREET ADDRESS | 2140 FLINTLOCK BLVD. STREETADDRESS 2 1 @ SISk, TEive

GITY-ST- 2P KISSIMMEE, FL 34743 CITY-ST-7IP KisSi M G, D *,743

e D X oelee Tme Ol Change [ Addiion

NAME DE JESUS ALEMAN, CARLOS R NAME

STREET ADDRESS | 2140 FLINTLOCK BLVD. STREET ADDRESS

CITY-ST-ZP KISSIMMEE, FL 34743 CITY-ST-2iP

TILE D Magem TITLE [ Changa  [7] Addition

HAME DE JESUS ALEMAN, JOSE E NAME

STREET ADDRESS | 2140 FLINTLOCK BLVD. STREET ADDRESS

CrTY-ST-2iP KISSIMMEE, FL 34743 CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE 3 Delete TITLE [ Change  [_] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cimy-st-2p

TILE [ pelete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-7IP . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiffran address, with alt otper like empowered.

PPy W gy S 4|1 o

SIGNATURE AND}B’ﬁDR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR , Date Daytime Phane #

SIGNATURE:




