2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000012395

COOPER PLACE AUTOMOTIVE SERVICES, INC.

Principal Place of Business
1717 E..BUSCH BLVD.. STE 307
TAMPA FL 33614

Mailing Address

1717 E. BUSCH BLVD.. STE 307

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90273 006 ***175.00

O e

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
( City & State City & State 4, FEI Number Applied For
59-3155581 Not Applisanis

i f i Countr i

Zip Country Zip euniry 5. Cerlificate of Status Desired [ $8.75 Additional

Fee Required
—— - 6. Name and-Addrass of Current Régistered Agent™="""———"" | ~==—==7""=" =77 Name and Address of NeWw Registered Agemt™ =~ =~ ~
Name
HOFMANN' JOHN . Street Address (P.O. Box Numbet is Not Acceptable)
1717 E. BUSCH BLVD., STE 307
. TAMPA FL 33614

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accept

Signature, typad or prinled nams of registared ageant and title if appkcable,

{NOTE: Registered Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSTD [ Delete MLE Ccnange [ Addition
NAME HOFMANN, JOHN HAME

streer anoress | 5418 DEERBROOKE CREEK CIRCLE #27 STREET ADDRESS

orv-st-ze | TAMPA FL 33624 CITY-S1-2IP

ME [ belete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChY-ST-2P CITY-S1-2IP

TILE® T T T e et o e e — ] D R TITLE i —ie L ~ =~sz—{=J-Change ). Additions
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-§1-7IP CITY-§7-2IP

TITLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o 3
CITy-ST-20P CIY-5T-26

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the rece|
changed, or on an attachmefit with an addre

SIGNATURE: ’

Uefloe ==
i\ o U U e

ith all other like empowered.

UIRED

12. | hereby certify tha.the information supplied with this filing does 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
or trustee empowered to executé this réport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ANuwad&a el

snsm\

INFED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Daylima Phone #

AY  68008H0

CR2E034 (10/02)



