2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Feb 16,2007 8:00 am

DOCUMENT # L06000076829 Secretary of State
1. Enlity Name 02-16-2007 90182 010 ****50.00
AMERICAN ENTERPRISES COLLISION, ILLC
Principal Place of Business Mailing Addross
1234 VISCAY A PARKWAY 1234 VISCAYA PARKWAY
CAPE CORAL FL 33990 CAPE CORAL FL 339380
2. Principal Place ol Businoss - No P.O. Box # 3. Malling Addross

Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2EC83 (10/06)

Cily & Slate City & Slate 4. FEI Numbar Applied For

;,2 3 9 1< 7}2 < Nol Applicablo
. " L4 L rd
Zip Counlry Zip Couniry 5. Ceriificate of Slalus Desired (] $5.00 ﬁfddmonal
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREMPSKI, GREGORY S

606 S.W. SANTA BARBARA PLACE Siroel Addross (P.O. Box Numbeor is Nol Accoptable}

CAPE CORAL FL 33991

Cily FL Zip Code

8. The above named enlity submils this slatemaent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accep!

the obtigations of regislered agent.
2[5

whinted agme of fepstentd agent aved blle T apsicabie INOTE Pegsiered Agent sgnatare caured when renstanng DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

4. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

il MGRM 1 pelele T O change 7] Addilion
At KREMPSK!, GREGORY S NAME

SIRITTADDRUSS | 06 S.W. SANTA BARBARA PLACE SIRHTADDRLSS

CITY S1-21P CAPE CORAL FL 33991 CIY 81 7

IHE MGRM [ pelete 1 [ change [ Addition
NAME NESNIDAL, SCOTT C NAM!

SIRLETADDRESS T 713 S W, 6TH STREET SIRIET ADDRESS

CIry - sl- 21 CAPE CORAL FL 33991 GIY ST

i 1 Delete il [ Change 1] Addition
HAME ) o R BT

SIRLLCT ADDRY 88 SIBEETADDIISS

CITY-81 ZiF CIY $1 2P

[LILT [ petete Tl [ Change  [] Addition
NAKI NAME

SIREE] ADDRESS STRELT ADDRESS

CIIY - 81-7IP ClY ST MP

i 1 patete T O change [ Addilion
NAMI. NAME

SIRLIT ADDRESS STRIFTADDRESS

CIIY-81-ZIP CIrY-51-7P

fifte [ pelele HIEE [[] Change  [] Addition
NAME NAMI

SIREYT ADDRESS ST ADDIESS

CINY-S1- ZiP ClIY ST-2Ir

11. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify thal the information
indicaled on this roport is true and accurale and lhat my signature shall have Ihe same legal offcct as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered 1o execule this report as raquired by Chapler 608, Florida Staluies.

SIGNATURE: X =— 2 — 2/5’/0‘7

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayuine Paone ¥




