2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000171901

1. Entity Nama

COPE AUTO REPAIR & BODY SHOP, INC.

Principal Place of Business Mailing Address
1415 LOCKHART AVE 1415 LOCKHART AVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

FILED

Jan 18,2007 08:00 AM

Secretary of State

AERRAOCTENT R IR A

01122007 No Chg-P CR2EO034 (11/05)

4. FEI Number Applied For
20-2568174 Not Applicabla
5. Cestificate of Status Desired O $8.75 Additiona)

Fae Required

8. Name and Addrass of Current Registered Agant

DE JESUS GARCIA, CARLGS E
2140 FLINTLOCK BLVD.
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatire, iyped or printad nama ol ragisiarad agant and ttle If appiicabis. {NCTE- Reg/isterac Agent signatue raguirad when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe _ ARG o
Aft.f H.'Eyﬁ?%gfff,'fﬂfffg .ggSO.DD Trust Fund Contribution, O  Addedto Fees 1] B."ID—I’I“E‘[_‘“de"UtEB ! mi ﬂ”

HONNNNS9NE25

rfl!

10, OFFICERS AND DIRECTORS |

TITLE P

NAME DEJESUS-GARCIA, CARLOS E
STREET ADDRESS | 2140 FLINTLOCK BLVD.
CITY-S1-2P KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-.Z0P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE L5 £ st

N~ /D ~D007

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




