| FILED
LIMITED LIABILITY COMPANY Mar 05. 2002 8:00 am

~iFORM BUSINESS REPORT (UBR) Secret’a of State
DOCUMENT # L00000004315 03-05-2002 95:))1]6 038 ****50.00

1. Entity Name

FORT MYERS COLLISION CENTER, LLC

DO NOT WRITE IN THIS SPACE 530363

2, Principal Place of Business 3. Mailing Address
12990 _medvo Bukwsy | 12490 ko Parkuny
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fo;# Ty ers Floride—  |[Fodd myers, Cloridos 59 -3,59948 Not Applicable
Country Zip Country . . $5_00 Additional
3301 15« ?)30] 15 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE _ S:::%iirgs‘.:i’_o Boxgﬁurn:gi;ls Not Acceptablé_o
IN THIS SPACE — DO — Tortle—Drogts

/ City Q_,\QOJ quluf F L Zig%)_g“el.&L

8. The above named entity gubmits this slas€ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE T MCabe A l oz
Signayia gl rprinted name of registered agent and tive it applicable. DATE
/ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING.MEMBERS / MANAGERS
TITLE - TmE
NAME g(““ F‘ Y NAME
STREET ADDRESS [ STREET ADDRESS
‘e, Byroe

CITY-ST-2IP 30g3!?‘0 _tu‘:‘-,\i - 2%15-1 ) CITy-§T-2I9
TITLE TITLE
NAME T'\ m mCC Qbf?_. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P %ﬁ:\ tﬁ'&?@fﬁ%u g4 CITY-ST-Z1P
TITLE TIL.E
NAME NAME

7 il
v il DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS | _ STREET ADDRESS
CITY-§7-2P oimy-ST-2Ip
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImy-ST-218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and tha signature shall have the same legal eftect as if made under oath; that | am a managing member or manager cof the
limited liability company or the rgceiver or trus| mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE,ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ED83B (12/01}



