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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Secrelary of Slals

4 ‘;;‘f‘- DIVISION OF CORPORATIONS

DOCUMENT # P92000012395 (9)

1. Corporation Name

COOPER PLACE AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 18 1996 8:00am
Secretary of State

A

6215 NORTH GLARK 8000 N. ARMENIA AVE
TAMPA FL 33614 TAMPA FL 33604
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/16/1992 05/01/1995
2. Principal Place of Businass - 2a. Mailing Address 4. FEl Numbaer Appliad For
2 _ 26 59-3155581 Not Appicabio
Sulte, Apt. #, elc. - Suite, Apl. #, etc. 6. Cortilicate of Status Desired | $8.75 Aqutional
E‘ 27| Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Contribution O Added to Feos
Zip Country Zip Country B. This corporation has fiability for intgngible tax under s 199.032,
E‘ E] m 30 Florida Statutes [J ves w\!ho
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
FLORES' JEANETTE M 82| Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
SUITE 700 83
TAMPA FL 33602 84] Cily FL Iasrzlp Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such chan?e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Flarida Stalules

SIGNATURE s e S e e
Signaturs, fypod o prirtad naimea of registened agent and Hla if sy hcatio, NOTE- Flagstered Agenl signolurp required when reinslatng) DATE ﬁ

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITE v [J DELETE 3 1 TILE O Crange [ Addifion | =

NAME SGROL CAHLOS A 1.7 NARE g

seeraooaess | 6215 NORTH CLARK AVENUE 1.3 STREET ADDRESS &

GTY-ST-21P TAMPA FL LACITY-ST-28 &

1TLE U [ DELETE 21 TLE [] Change [ Addiion | ©

HAME RNELU- JOHN A 27 NAME

stheeT aporess | 0215 NORTH CLARK AVENUE 23 STREET ADDRESS

GITY-§T- 2IF TAMPA FL 24 GiTY-$1-21P

TITLE [] DELETE 3.1 TTLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-S1-2p -~ 34 CITY-51-21F

TILE {7] DELETE 4.1 TITLF [ Change  [J Adddion

NAME 4.2 NAME

STREET ADDRESS 43 STREED ADDRESS

GITY-S1- 2P 44 01Y-5T-2PP

TILE ] OELETE 5.1 TILE [ Changs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-57-71P

TITLE {J DELETE 6 1TI0LE [T Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-87-2IP 64 CIlY-51-2IP

14. | do hereby cerlify that the informatip
certify that the information indicaj
oath; that | am an officar or dirgC
appsars in Block 12 or Block

SIGNATURE:

fig "volur‘llari\y furnishod and daes not qualify for 1he exernplion stated in Section 119.07(3)(k), Florida Statutes. | furiher
for sukbplemenial annual repart fs true and accurale and thal my gignature shall have the same legal effect ag it made undior
F. 1he rebeiver or Truslee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name

Uachipbnt with an adgre
MI‘ Seer”

ylofps  (#13) E176cs

BSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone %

V4 ‘pate? T Dagime Prane W



