"7 2007 FOR FROFIT CORPORATION Mar 26, 2007 08:00 AM

- et

FILED

DOCUMENT # P97000095573 Secretary of State

1. Entity Nams

KOPY KATS INTERIOR REPAIR, INC.

Principal Place of Business Mailing Address
10241 COLONIAL CT NORTH 10247 COLONIAL CT NORTH
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

| AV A AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AppeaTS

59-3479602 Not Applicable

$8.75 Additional
Fee Required

o | 8. Certificate of Status Desired O

8. Name and Address of Current Reglstared Agent e, P

fg;\:Egngﬁm.TgTR:ng DO NOT WRITE
JACKSONVILLE, FL 32225 _INTHIS SPACE

PRE]

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 wilh, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature typed or prinled nama of regisiared agent and titls H appicatle (NOTE: Registered Agent signature requirad whan reinstaling) DATE
FiLE NOW!Il FEE IS s1 50.00 9. Elsction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ T > i [ oo
TMLE PVST
NAME STEVENSON, KATHRYN . Lo e ) " -
STREET ADDAESS | 10241 COLONIAL CT NORTH Ui;f _"?f% & ?81’33 . )
cTv-s1-20 | JACKSONVILLE, FL 32225 L ) i:l”r.- S GT-B021-002 150,00
TITLE : VP
NAME HARPER, WILLIAM C G o

STREET ADDRESS | 10241 COLONIAL CT NORTH
cmy-sT-2P JACKSONVILLE, FL. 32225

TILE
NAME .

vt Do NOT WRITE |

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-55-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementai roport 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowsred,
3-A-00 . 464 33U R

[GMATURE AND TYPECYGR PRINTED-NaME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnane #




