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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L00000004315

4. Entity Name

FORT MYERS COLLISION CENTER, LLC

Secretary of State

01-26-2004 90074 008 ****50.00

Principal Place of Business

12490 METRO PARKWAY
FORT MYERS, FL 33912

Mailing Address

12490 METRO PARKWAY

us FORT MYERS, FL 33912

us

2, Principal Place of Business 3. Mailing Address

13880 S. Tamiami Trail

AR A

Sulte, Apt. #, etc. Suite, Apt. #, ete.

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Fort Myers, Florida 59-3659948 Not Applicable
Zip Country Zip Country » ! $5 00 Additional
7y §. Cerlificate of Status Desired . [] LY Acoiien
e fr— . - —cm -33912~ Us -_— - | - = Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINK, SCOTT CT Corporation System

3030 TURTLE BROUOK
CLEARWATER/ FL 33761

Street Addresg !P Q.

Ent Uk

Boﬁﬁ-“mb,‘i Is ot Accentable)

1200 s.

Pine Island Road

City

Zip Cod
FL | 5%

Plantation

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r PETERF. SOUZA / /d
.
SonAT ASSISTANT SECRETARY L/ %7
re, typead or pnmiviﬂa’mg,ﬂ'ﬁg»slereu agent and title if applicable. | (NOTE: Registered Agent signatute required when rainstating) v DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM K3 Detete TITLE MGRM . O change  E3ddition
NAME FINK, SCOTT NAME 0. Bruton SmJ_thd slva

STREET ADDRESS | 3030 TURTLE BROOK swreer sonagss | 0401 E. IndePegsg’ll‘z’e .

onv-sT-zP | CLEARWATER, FL 33761 orv-size | Charlotte, NC

TIME MGRM K] Delete TTLE MGRM . [ change K] Addition
NAME MCCABE, TIM HAME B. Scott Smith

STREET ADDRESS | 3544 LANDMARK TRAIL smeeroniess | 4516 Belknap Rd.

CTY-S1-2P © 'PALM HARBORFL 34684 —— ——-— — -— —Q cr.srze - [ Charlotte; NC 28211 7

TITLE [ Detete TILE MGRM ) [ change [ Addltion
NAME NAME Theodore M. Wright

STREET ADDRESS steeTaooRess | 2900 High Ridge Road

CITY-5T-2P CITY-5T-21P Charlotte, NC 28270

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

OITY-§T-7P CIY-ST-ZIP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eﬂect as if made under oath; that i am a managing member or manager cf the

limited liability company or the receiver or frustee

SIGNATURE:

ed by Chapter 608, Florida Statutes.

O BrUTON

smith 1715704 704/532/3320




