FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # F25825 | Secretary of State

1. Entity Name -

COLLIER CENTRAL TIRE AND SERVICE, INGC.

Principal Place of Busines;_s‘i T\ai_ailing Address

18551 & C BLVD. 1855) & C BLVD,
NAPLES, FL 34109 US NAPLES, FL 34108 US

ARG AN R

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE
59-2075322 Not Applicabla

O  $8.75 additional
Fee Required

5. Carificate of Status Desired

B rnat e may e, .

6. Name and Address of Current Registared Agent B ) o R

E— DO NOT WRITE

2150 GOODLETTE RD

NAPLES, FL 33940 — IN THIS SPACE

Rt R T

8. The above namad enilly sUbmils this statérent for the purpose of changing its registerad office or ragistered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — . —_—
Signature, typod e printed nams of registernd agent eng tide If applicable. NCTE. Regisiored Agent signature reouirey when refustatingd ~ LA DATE :
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  _ $5,00 MayBa |~ T
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added 1o Feas
10. o OFFICERS AND DIREGTORS |
TITLE P - . s - ) : —
NAME HENNELLS, SHIRLEY M. SRR P

STRCET ADGRESS | 4005 ISLA CUIDAD CT T S —
Cny-57-2F NAPLES, FL 34109 ' :

me co S ' T i S B

NAME HENNELLS, WILLIAM P o e

STREET ADDRESS | 4005 {SLA GUIDAD CT o OONONES 3951

:ﬂrr;-sr-ap ::pLngL 34109 — WWH _%wﬁf“ﬁ =000
NaNig HENNELLS, WILLIAM C. o o . R —

410 31ST STREET, N.W. -
irm:i:oi:{ss NAOPL:ES, FL 34120 _ 7 _ DO NOT WRITE

ms \4

NAME HENNELLS, SCOTT D.
STREET ADDRESS | 2697 LONGBOAT DR,
CAy-ST-2P NAPLES, FL. 34104

mLE VP =T T = - s - . w - 5 A e T e T o 7'1:'_',‘;"_:;_},_;:;_;';4—1_ -
HAME HENNELLS, DANN P. o —
STRECT ADDFRESS | 5711 23RD ST. NW : o
CIY-51-27 NAPLES, FL 34120

TITLE T
NAME

STREET ADDRESS
CY-ST.2

12. ) heraby cortify thai the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07?3)(1). Florida Statutes. | further certify that the information
Indicated on this raport or supplemantal report is srue and acourate and that my signature shall have the same legal sifact as ¥ made under cath; that | am an officer or direcior
of tha corporation or tha receiver or trustea smpowerad to exacute this rapor as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like ampowerad.

Mar. 1, 2005

FIGNA ASDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dain Daytime Phorg #

SIGNATURE: ) 72-%2’)’&'&4%/ Shirley M. Hennells, President 239 566-1403



