FILED

Jun 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
- ANNUAL REPORT 06-26-2007 90048 015 ****55 00

DOCUMENT # L00000004315

1. Entity Name

FORT MYERS COLLISION CENTER, LLC

Principal Place of Business Maiing Address 40121852

12490 METRO PARKWAY 13880 S. TAMIAMI TRAIL o

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 IS

TR T U0 ERACE AR i
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 05172007 Che-LLC CRRED83 (12/08)
Clty & Siate City & Suale 4, FE) Number Applied For

59-36595948 Not Applicable

Z0 Courtry & Couniry 5. Cenificota of Status Desired (] ﬁg&ﬂm'

6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

- B Nama T T/ -~

"CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. . Strest Address (P.O. Box Number Is Not Accepiable)

FORT LAUDERDALE, FL 33324

City FL l Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office of ragisiered agent, or both, in the Stale of Fiorida. | 2m familar with, and accept
the obiigations of ragisterad agent.

SIGNATURE
Seprmag, typad! o QAR Anme Of g MRd SO0 ) Wie I appicably. {NOTE: Fagistir ad AQent SRt s QUi whad reinieiang) DATE
ﬂlln%:oo Is $50.00 Make chack payabie to
Due by fml'llb.l 14, 2007 Florida Department of Stato
<
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nng MGRM O Detete e O crange [ Astion
NAME SMITH, B. SCOTT NAME
STREET ADDRESS | 4516 BELKNAFP RD. STREET ADDRESS
cry-51-a0 CHARLOTTE, NC 28211 oy-sr-ap
TME MGRM [ etz TME Ocreage [ Asgition
HAE IUPPENLATZ, MARK NAME
SIREET ADORESS | 2911 PROVIDENCE TRL LN STREET ADORESS
cmy-S1-28 CHARLOTTE, NC 28270 CTY-51.2P
WRE MGRM [ Deters TILE Ocnange O Addition
MANE MULLINS, MIKE NAME
STREET ADORESS | 3905 W VASCONIA ST STREET ADORESS
fon-st-ze | TAMPA FL 33629 _ _ CaY.S1-2P
e MGRM C Delete TmE . Ocrangs [ Astition
NAME DOBLER, SCOTT NAME .
STREET ADDRESS | 2125 LARCHWOOD CT STHEET ABDRESS
CiTY-S1-20 NEW PORT RICHEY, FL 34655 ciy-$1-2p
TE J Detere TME D change [ Adaitign
MAME NAME
STREET ADIRESS SIREED ADDRESS
CITY-ST- 2P CY-51-27
TmEe O Delete TmE [Jchange [ Aodition
HAME RAME
STAEET ADORESS STREET ADDRESS
cry-st-b¢ CITy-$7-2P

11, I haredy cettity that the informabion suppliad with this tiling coss ot qualily tor the exsmptions containad in Chaptar 119, Floriga Starules. | turther certify that the information

indicated on this report is true and eccurate and [hat my signature shall have the same legat ffect a3 i made under cath; 1hat | Bm a managing member or manager o tha

limited tiebitity company or the re trustee empowered 10 executs this report as required by Chapter 608, Fiorida Statites,
SIGNATURE: % —
SGLMATURE

AND TYPED OR MONTED NAME OF RAING NMANAGING on TATNVE Dew Diaytimg Phone &




