- "".'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P04000171901

Secretary of State

1. Entity Name
COPE AUTO REPAIR & BODY SHOP, INC.

Principal Place of Business

1415 LOCKHART AVE
HAINES CITY, FL 33844

Mailing Address

1415 LOCKHART AVE
HAINES CITY, FL 33844

(R A

01132008 NoChg-P  CR2E034{11/05)
DO NOT WRITE IN THIS SPACE PRI FonTea T
20-2568174 Not Applicabie
5. Certificate of Status Desired 3 gasag?q 3‘;’:;“0"8'

8. Name and Address of Currant Registarad Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the ohligations of regi d agent.

- .
SlGNATU% "‘-’f“"/"‘ [évé— /‘% D“‘Np Ov
Signature, typed or printad name af Wad agent ang litle it applicatle, {NQTE Hegisisreq Agen! signatusa required whan rainsiaing} DATE

9. Electlon Campaign Financing
Trust Funa Contribution.

55.00 May Be

FILE NOWI!II FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wlll be $550.00 UI oo [HUDU}-

01 /230820 n_il': D24 150,00

10. - OFFICERS AND DIRECTORS |

LE P ‘ ' N
NAME DEJESUS-GARCIA, CARLOS E
STREET ADDRESS | 2140 FLINTLOCK BLVD,
CITY-5T-2IP KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

HTLE
NAME
STREET ADDRESS

CITY-§1-2P DO NOT WRlTE

- .~ INTHIS SPACE

NAME
STREET ADDRESS
GITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
GITY-S1-2P

TITLE ’ ) . .
NAME

STREET ADDRESS
CIry-S$1-2IP

12. [ heraby carlify that the information supplied with this filin dg doas not qualify for the exermnplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 1o executs 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 address, with all other like empowered.

SIGNATURE\‘ C,-/{g._ > aﬁ..’.’ . Di~te-0y

SIGNATURE AND TYPED G FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Fhana #




