2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069687 - Feb 16, 2004 08:00 AM
1. Entty Namo d Secretary of State
AMERICAN ENTERPRISES COLLISION CENTER, INC.
Principal Place of Business Mailing Addr.es;;s i
1234 VISCAYA PKWY 1234 VISCAYA PKWY
CAPE CORAL FL 33890 CAPE CORAL FL 33930
F P i — (R
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (1 -”03}
City & State City & State ' 4. FEI Number Appiieg For
651125634 Not Applicable
Zp Counitry Zp Couriry 5. Certificate of Status Desired O ?eae'gesq'ﬂsgém"al
§. Name and Address of Current Regisiered Agent 7. Mame ar_id_ﬁc_id:jes__s .ét Ne_w Registered Agent
Name
T%%.L\EI’SJSME\S P?(WY Streat Address (P.0. Box Number is Not Acceptable) T
CAPE CORAL FL 33930 Ene— EE—
City ) FL | Zip Code

8. The above named entity submus this statement for the purpase of changing its registered office cr registered agert, or both, in the State of Florida. | am familiar with, and accept
ttve obligations of registered agent. - .

SIGNATURE - I
Swgnature, typed or grinted namao of registared agent and e il applicable. {NOTE Regustered Agen! signatwe rejuraed when reinstating} DATE
., FILE NOWIl FEE IS $150.00 - 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be$550l]u i Trust Fund Coentribution. | Added to Faes
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS S BN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TALE PSTD [ oelete TITLE [ Change ] Additon
NAME NOBLE, JAMES D NAME ;_;ng;gmgg 162 .
STRECT ADDRESS | 1246 N.W. 18TH ST. STREEY ADDRESS Ul ke 4~E00E0-010 150,00
CITY - ST-ZIP CAPE CORAL FL 33993 CITY-ST-21P
TLE [ pelete jaitd [J Cnenge  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Ciry-ST- 21
TE ] Delee BT [3change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2IP GITY-5T-2IF
e O belete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-SY-ZiP
TITLE T Detete TIME O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CiTy-S1-2P
TITLE O belete TILE ]l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 !9.07%3)6), Florida Statutes. | further cerlify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

changed, or on an attachm it an with ali cther ke egnpowered.
SIGNATURE: i;j’ “‘% %f{é\ R=12-0Y a5r-swore

SIGNATURE AND TYPED OR PRINTED KAME OF SICHING OFFICER OR DIRECTOR i Daytime Phane 2




