2004 FOR PROFIT CORPORATION FILED

=

ANNUAL REPORT (AR) May 03, 2004 8:00 am ™

DOCUMENT # P02000035586 Secretary of State
1. Eniity Name 05-03-2004 90398 047 ***150.00
COLLIER CUSTOM DETAILING & REFINISHING, INC.
Pringipat Flace of Business . Mailing Address
3591 6 AVENUE NE 3591 6 AVENUE NE JEY 7Y
NAPLES FL 34120 NAPLES FL 34120 ) (ﬁu ug
Suite, Aol #, etr} Suite, Apt. #, etc. MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
04-3675495 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ﬁg-;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name . . o e s
’3“5%?%%\5%58'5 NE . Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34120
’ :’r City FL Zip Code

»B. The above named entity submit§ this statement tor the purpose of changing its registered office or registered agent, of toth, in the State of Florida. + am familiar with, and accept
_the obligalions of registerec ag@_ént.

SIGNATURE 3

Signature. typed v pnntei_r\ame of registered agont and title if applicable, {NOTE. Ragasterad Agenl signaturd reguired when renstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. | Added to Fees
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TLE [ Change  [J Addition
NAME MOORE, TODD . NAME
STREET ADDRESS | 3591 6 AVENUE NE STREET ADDRESS
CTY-ST-2P  [NAPLES FLI34120 CITY-ST- 2P
e ' O Delete TITLE Ol Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S§7-21P
TMLE . 3 celete TITLE O Change  [[] Addition
NAME~—— " —|*— - . NS I . _— e — e
STREET ADDRESS STREET ADDRESS
CITY-§F-7IP CITY-5T-2IP
TILE ] Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 20 CITY-5T-2IP
TITLE 1 Delete TILE [ Charge [T Additicn
NAME NaME
STREET ADDRESS STALET ADDRESS
CHY-ST-7IP CITY-ST-ZP
TILE 1 Delete TNLE ' Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other like empowered. i
SIGNATU - 9\/ 0/0 ‘/'\/ 9%?‘ 793 Foo0

AND Tvslt/n-od'ﬁnmrsn NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Pfone #




