, FILED
#2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000004315
1. Entity Name 01-31-2005 90197 020 ****50.00
FORT MYERS COLLISION CENTER, LLC
Principal Place of Business Mailing Address
12490 METRO PARKWAY 13880 5. TAMIAM TRAIL
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 LS
TR T
2. Principal Place of Business 8. Maifng Address ;
Suite, Apt. #, etc. Sme Apt. ¥, etc. 01122005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3659948 Nt Applicable
Zp Coumiry & Country 5. Certificate of Status Desired [ g‘g&f&t"’m'
6. Name and Address of Curment Registered Agent * 7. Name and Adecyess of New Registered Agemt
—— —_— [ —_—— - . . |-Name.-. s e .- - —— — - -
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, typed on prirtod name of regisieved agent and tite ¥ appiicable. (NOTE: Regixiered Agen £igrense mquised when reinstaing) DATE
LY
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGRM [ Detetr me MGRM Olchane & iddtion

N SMITH, O. BRUTON - Wyatt, Jr., E. Lee

STREET ADORESS | 5401 E. INDEPENDANCE BLVD. smriwonss | 10212 Lady Grace Lane

av-s-27 | CHARLOTTE, NG 28212 ovsize | Charlotte, NC 28270

TILE MGRM [ Delete TNE [ crange 7 Addition

NAME SMITH, B. SCOTT NAME

STRFET ADDRESS { 4516 BELKNAP RD. STREET ADDRESS

CITY-51-2P CHARLOTTE, NC 28211 CITY-ST-2P

TLE MGRM £ Deiete HLE Dchene D Addition

NAME WRIGHT, THEODOREM R o R e -
“STREET ADDRESS | 2000 HIGH RIDGE RD. o STREET ADDRESS

CITY-ST-2P CHARLOTTE, NC 28270 CITY-Si-2P

TALE 0 Desee e DClcCrane L] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sr-ap oy-SI-2IP

TLE [ peete me Clcrenge ] Addiion

HANE NAME

STREET ADORESS STREET ADDRESS

QTY-ST-2P ary-s1-2°

0LE [ Deiete TE {Ochange  [J Addition

NAME HAME

STREET ADOHESS STREET ADORESS

ary-si-ap arY-ST.2P

11. | heteby cerlify that the information supplied with this filing does nct quatify for the exemnption stated in Section 119.07(3)Xi), Florida Statutes. | further cenlify that the information

indicated on this report is true and g marmmrmyagmnwemrﬂvememmelegaieﬂwasﬂm oam,mmlamamgmgmmemrmnagerdme
firmited labdity compal or fiustee empowered reponmreq!medbymnpterﬂ]s Florida Statutes

smumum;m / 2405 V04 Sitl 2400

mmwmnmwmmmmmmmnmmmm Daylime Phope ¢




