FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L00000004315 ecretary of State
1. Entity Name (04-30-2008 90047 001 ***143.75
FORT MYERS COLLISION CENTER, LLC 04-30-2008 90047 002 ***%] 500
Principal Place of Business Mailing Address
12490 METRO PARKWAY 13880 S. TAMIAMI TRAIL -
FORT MYERS, FL 33312  US FORT MYERS, FL 33912 US
R (R AL v
Suite. Apt. #. etc. Suite, Apl. #, atc. 04242008 Chg-LLC CRE0B3 {12/06)
City & State City & State 4. FEI Number Appliad For
59-3659948 Not Applicable
ap Co:untry Zp Country 5. Cerlificate of Status Desired O Eese'ggq mﬂonal
6. Name aru; Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT GORPORATION SYSTEM _
h 1200 S. PINE ISLAND RD, . Street Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33324

PR Gity FL l 75 Codo

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

P

S

SIGNATURE :

Sigrature, typed or printad neme of registersd agent and BT il ARPNGEDR. (NOTE: Registered Agent signetuce roquired whan reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
LB ,J-_-'fﬂ‘? il R + MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
EMGRM ™ <7 1 Deleie TME VP [ Change g.mdition
SMITH, B, SCOTT NAME John Russ

STREET ADDRESS | 4516 BELKNAP RD. : smectaooress | 19629 Schooner Road
om-sT-zP | CHARLOTTE, NG 28211 CITY-ST-2P Cornelius, N.C. 28031
TmE MGRM m)emg e VP/ '-!:'r es O Chenge [ Addition
NAME IUPPENLATZ, MARK NAME David Cosper
STREET ADORESS | 2911 PROVIDENCE TRL LN smetaoiess | 5014 Fairlawn Crescent
omv-sT-2P | CHARLOTTE, NC 28270 cnY-5T-2° Charlotte, N.C. 28226
TLE MGRM 1 Delete e Asst Sec/Asst Tres O Cange Mim
NAME MULLINS, MIKE RANE Joseph O'Connor
STREET ADDRESS | 3905 W VASCONIA ST smeroress | 7200 Graybreard Court
orv-si- | TAMPA, FL 33629 citv-si-ze Charlotte, N.C. 28226
Tme MGRM [ Detete e Asst Sec CJ Crange  $2 Addition
NAME DOBLER, SCOTT NAME Mike Mullins .
STREET ADDRESS | 2125 LARCHWOOD CT smeerapess | 3905 West Vasconia Street
GTY-§T-ZP | NEW PORT RICHEY, FL 34655 CIFY-ST-ZP Tampa, F.L. 33629
TILE [ pelete TITLE [T Change  [J] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O] Detete e O3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-S3- 20

1.1 hqreby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: SWNE"- baws Seen Gl T2n-64n - 2T

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




