e
2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 $:00 am
Secretzlry of State

05-01-2002 91571 001 ***150.00

FILED

DOCUMENT #  P92000012395

1. Entity Name

COOPER PLACE AUTOMOTIVE SERVICES, INC.

Principal Place of Business Mailing Address

132132 NORTH NEBRASKA AVENU 13213A NORTH NEBRASKA AVENU

TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address ”Il"lll ”l lI“I ”l" "m |I”| IIl" Ilm Im"ml IHII 'I

Suite, Apt. #, etc. g_uite. Apt. #, etc.

e —

il

e T Y ===55 == =TT =
City & State City & State 4. FEI Number Applied For
59'3 155581 Mot Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent
Name
BRACE! RON Street Address (P.O. Box Number is Not Acceptable)
720 E. FLETCHER AVE
SUITE 700
TAMPA FL 33613 City FL | Zpcoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
Signalure, typed or printed name of ragistered agent and titls if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
. . o . : nE j .

9. This corporation is eligivle to satisfy its Intangible + FILE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TIMLE PST O Delete TILE - [ change [ Addition

e RIVELLI, JOHN A | v

STREET ADORESS | 1823 EAGLERIGE RD STREET ADDRESS

A OMSTIR L PALM.HARBOR.FL oo — b e WONSSTIR o o L
hie O Delete me ‘ Ol Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE [ Dalete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2ZiP

TILE [ Delete TIRE [ Change [ Addition

NANE - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP . O CITY-ST1-2IP

TITLE 1 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS \ - STREET ADORESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Detete TITLE [ Changs [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to

exe
changed, or on an attachm 2

¢ empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears.in Biock 11 or Biock 12 if

“SIGNATURE: - S Wi R, oo B G0 413 G 0605

EGNATUHE AN ! NING OFFICER OR DIRECTOR Date

Daytime Phona #

|
S
§

AW

=00 NOTWRITE INTHIS SPACE - —Ssemmemn—s

CRZE034 (9/01)



