2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # F25825 ™ Secretary of State
1. Entity N
My Hame 03-23-2006 90014 040 ***150.00
COLLIER CENTRAL TIRE AND SERVICE, INC,
Principat Place of Business Mailing Address
1855 J & C BLVD. 1856 J & C BLVD. L : ‘
NAPLES FL 34109 NAPLES FL 34109
- - IRRCERRETR A AN
2. %C(Jf(a)l Place of Business 3. Mailing Addrass
Shirley St. 5890 Shirley St.
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
Ci\i]w & Slate City & State R 4. FE! Number Applied For
BD E!S, FIL . Naples y FL 59‘2075322 Noi Applicable
“° 34109 Collier Hu109 Kol jer._ _ | 5 Cerliicate of Stas Desied [ gggg Aaditons|

6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered-Agent

Name

" O’HARA, JOSEPH M

2150 GOODLETTE RD Street Address (P.O. Box Nurmber is Not Acceptabile)

NAPLES FL 33840

City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typerd or prited name of iegistered agent and litie d applicattie (NOTE: Registered Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE © [crange [ Addilion
NAME HENNELLS, SHIRLEY M. NAME

STREET ADDRESS | 4005 ISLA CUIDAD CT STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34109 CHTY-57-71P

TITLE [ale] ) . T oelete TITLE ] Change  [3 Addition
HAME HENNELLS, WILLIAM P - HAME -

STREET ADDAESS | 4005 ISLA CUIDAD CT STREET ADDRESS

CIFY-ST-2F NAPLES FL 34109 CITY-ST-2IP

TTLE VP 7 petete TILE 1 Change  [3 Addition
NAME HENNELLS, WILLIAaM G e - _ = - - -
STREET ADDRESS | 410 315T STREET, N.W. STREET ADDRESS

CITY-ST-ZIP NAPLES Fl. 34120 CITY-ST-2I1P

TITLE \' 3 Detete TITLE {1 Change [ Acdition
NAME HENNELLS, SCOTT D. NAME

STREET ADDRESS {2697 LONGBQAT DR. STREET ADDRESS

CiTY-8T-7I NAPLES FL 34104 CITY-5T-21P

TILE VP [ petete TMLE [7] Change  [3 Additien
NAME HENNELLS, DANN P. NAME

STREET ADDRESS | 511 23RD ST. Nw STREFT ADDRFSS

CITY-S7-2IP NAPLES FL 34120 CITY-ST- 2P

T 1 pelere THLE 3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statwtes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagat efiect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empoweared.

- e e . 6-1403
SIGNATURE: .Shirley M. fl%ﬂe}lézhfres.ldent%@a#mf@ Mar. 13, 2006

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNAate | PR R TS




