FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION $andra B, Mortham

ANNUAL REPDRT :‘{;’ '.‘. Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P92000012395 (9)

1. Corporation Name

COOPER PLACE AUTOMOTIVE SERVICES, INC.

ORI

vﬁ}}ncipal Place of Business Mailing Address
6215 NORTH CLARK 8005 N. ARMENIA AVE
TAMPA FL 33614 TAMPA FL 33604-2727
us
3. Date incorporated or Qualified | 3a. Date of Last Report
12/16/1992 04/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
E‘l,,,,_._ ;I 59‘3155501 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. ’ " . $8_75 Additional
22] pe 5. Certificate of Status Desired O Fee Required
City & Srate | City & State 8. Eiection Campaign Financing $5.00 May Bo
23] 26 Trust Fund Conribution m Added to Fees
7ip Country 2p Country 8. This corporation has liability for intangible tax under &. 199.032,
24 2] 2] 30] Florida Statutes [Oves Ono
©. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstsred Agent
FLORES, JEANETTE M ‘ 81| Name
ONE HARBOUR PLACE 82| Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 700
TAMPA FL 33602 3
84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporstion submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agenl | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _

Sirnat e tyferd o prmled name o regsiared agent and tie i appicabia (NOTE: Registerad Agenl signalure required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D ) L1 oFLETE 11 T01LE [T cnange ~LJ addition
NAME SGROI, CARLDS A 1.2 RAME ‘
srres aoomess | 6215 NORTH CLARK AVENUE 13 STAEET ADDAESS
oY-51. 20 TAMPA FL 14 CATY- ST-2P
TIILE 1] LI peLETe 21 THLE ; “TJ Cnange. ] addition
HAKE RIVELLI, JOHN A 22 NAME
smeen aooress | 6215 NORTH CLARK AVENUE 2.3 STREET ADDRESS
Oy §1. 2 TAMPA FL 2 4 TITY-S1- 2P _ N
mee [T DELETE 31TME [J Change (] Addition
NAME 32 NAME
STRFET ANDRESS 3.3 STREET ADDRESS
Cily-§1- 2 N 3.4, CITY-ST-21P
TITLE LT oewete +1TIE [ Change L Addition
NAME | R
STREET AODRESS 4.3 STREET ADDRESS
CITY S 70 44 CITY-ST-21P
L ] DELETE 51TMLE [J change ™[] Addition
HAME 5.2 NAME
STREE] ADDHESS 5.3 STREET ADDRESS
CITY-§I1-2IF 5.4 CITY-ST-2IP
Tne L] DELETE 6.1 TILE L Changa [} Addition
NEME 6.2 NAME
STHEEY ADDIESS 6.3 STHEET ADDRESS
LTy - §1- 2P 6.4 CFY-5T- 2P

Y Zd with Ifiling does not quatlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the
nfarmation indicated on this appurgy Lar suppleghentyl annual report is frue end accurate and that my signature sha!l have the same legal effect as if made under cath, that
t am an ofticer or director oG Gf ivgr ar trustes empowersd 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Bock gFehment with an address.

SIGNATURE: \ (/ML " ARllpsid s eeo VAJ?/?] 512 €77-65¢9

PED OR PRINTED NAME OF SKINING OFF)ICER OR DIRECTOR 7 Dala ¥ Daylire Prone #

14. | do hereby cerbily that the informalign

"-"‘,‘f 7 3 FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



