FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigngmlyENT # L00000004315 02-23-2006 90228 041 ****50.00
FORT MYERS COLLISION CENTER, LLC
Principal Place of Business . Mailing Address
12490 METRO PARKWAY _— 13880 S. TAMIAMI TRAIL
FORT MYERS, FL 33912 US . FORT MYERS, FL 33912  US 2 0 0 0 9 8 B 0
S v IR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2EQ83 (11/05)
City & State l City & State 4, FEI Number Applied For
. 59-3659948 Not Applicable
Ze Country ZIp Country 5. Certificate of Status Desired [ Eeseggq lﬁfg“"“*”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and title it applicabie, {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/CHANGES
TITLE MGRM X pelete TITLE [ Change [ Addition
HAME SMITH, O. BRUTON NAME
STREET ADDRESS | 5401 E. INDEPENDANCE BLVD. STREET ADDRESS
CIFY-ST-7IP CHARLOTTE, NC 28212 CITY-ST-ZIP .
TLE MGF.:M O palste TITLE [J Change [ Acdition
NAME SMITH, B. SCOTT NAME
STREET ADDRESS | 4516 BELKNAP RD. STREET ADDRESS
CITY-$T-21P CHARLOTTE, NC 28211 CITy-ST-2P
TITLE MGRM K pelete TITLE MGRM [ Chenge %] Adcition
NAME WYATT, JR, E. LEE NAME Mark Iuppenlatz
SFAEET ADDRESS | 10512 LADY GRACE LANE seetaness 2911 Providence Trail Lane
ory-sT-zf | CHARLOTTE, NG 28270 crv-si-2r Charlotte, NC 28270
iE [ Delete MLE MGRM . [ Change K7 Addition
NAME . NAME Mike Mullins
STREET ADDRESS smeeTabRESS 3905 W. Vasconia Street
CITY-5T-2P cv-si-22 - Tampa, F1 33629
TTE O elste TITLE MGRM [ Change 3 Addition
NAME NAME Scott Dobler
STREET ADDRESS STREET ADDRESS 2 l 2 5 Lar Chwood Court
ory-St-2IP tir-sT-2¢7  New Port Richey, F1 34655
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-5T-ZiP CITY-5T-21P

11, | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on thi¢ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M Sus‘“t \Dco%\.en_ 7—\ T \ot. L - A RSSo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phene ¥




