2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F25825 Feb 05, 2007 08:00 AM
1. Entily Name S
: Secretary of State

COLLIER CENTRAL TIRE AND SERVICE, INC. ry
Principal Place of Businoss Mailing Address
5890 SHIRLEY ST 5890 SHIRLEY ST
NAPLES FL 34109 NAPLES FL 34109
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. olc Suile, Apl. #. olc. 1st MOORE CH2E034 (10/08)

Cily & Slale City & State 4, FEI Number Applied For

59-2075322 Not Applicable
ap Counlry p County 5. Cerlificate of Status Desired a ?g';,fql’:?ed;"o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

O'HARA, JOSEPH M

2150 GOODLETTE RD Siroet Addross (P.O. Bax Number is Not Aéceplablo)

NAPLES FL 33940

City FL Zip Cade

8. The above named enlity submils this statement for the purpose ol changing ils regisiored office or registerad agent, or both. in lhe State of Florida | am famiiar with, and accopl
lhe cbligalions of regislered agent

SIGNATURE

Sgnatwe, ypeo of ponted natne of regislerad agent and Litle ¢ apphcabla. {NOTE: Ragslurud Agant signalure required when reinsialina} DAIE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution Added

1 . 1 F
Make Check Payable to Florida Department of State ' " = edio rees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r P M Delele 1t ] change [ Addinan
NAMI HENNELLS, SHIRLEY M. NAMI T T
siur o ss | 4005 ISLA CUIDAD CT SIRLTTADII S5 e ,.Ugl:}.':{!:}!“la‘i:%”?f‘ e e o
cny-stze | NAPLES FL 34109 CIN- ST 2 N2/ 12 A07-80015~005 150,00
Wi co {1 polete I | [0 Change [ Addinan
NAME HENNELLS, WILLIAM P Nl
sl Apmiss | 4005 ISLA CUIDAD CT SIAL | ADDI 85
CIrY-SI-2IP NAPLES FL 34109 CIrY-s1-2IP
ni VP [ Detete It [ change [ Addition
NAMF HENNELLS, WILLIAM C. NAM!
sieT A ss | 410 31ST STREET, NW. SIHELT ADOHL S8
CIY-51-21P NAPLES FL 34120 CITY-S1. /1P
I v  Delete i O ctange (] Aduilion
AN HENNELLS, SCOTT D. e
st ADIH ss | 2697 LONGBOAT DR. SIRLET ADDH 58
cv-s1ap | NAPLES FL 34104 CIy-$1-/1P
1t ki [ pelme nr [ Change ] Addinen
NAME HENNELLS, DANN P, NAME
SNt Anass | 511 23R0 ST, NW SIIE | ADDIE S5
orv-srzp | NAPLES FL 34120 LIy-$1- 2P
e, O oeisle 1 O crange [ Acdition
NAMF NAME
SINE | ADORE$S SIRLE T ADLRESS
CITY-ST- 219 CIy-S1- 2P

12. | hereby cortify that the informalien supplied with Lhis fiing does nol qualify for the oxemplions conlained in Seclion 119, Fiorida Slatutos. | further cortify thal Lhe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
ol tho corporalion or the roceivor of rusloc empowered 1o exocula this roparl as required by Chapler 607, Florida Stalulos, and that my namo appears in Block 10 or Block 11
il changad. or on an atiachmenl wilh an address, with all cther like empowered.

239
SlGNATUHE: )j%ﬂéq -72. Z/IMM‘Z’%/Shlrley M. Hennells Feb. 1, 2007 566—1403

SIGNATURE 96 TyPED oA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caa Daytme Phone ¥




