2006 FOR PROFIT CORPORATION

ANNUAL REPORT *

FILED
s: Jun 14,2006 8:00 am

DOCUMENT # P05000132694

1. Entity Name

METRO AUTC COLLISION, INC.

Secretary of State

05-01-2006 90441 049 ***150.00

Principal Place of Business

12775 METRO PARKWAY
FORT MYERS, FL 33912

Maiting Address

12775 METRO PARKWAY
FORT MYERS, FL 33912

66018

A G A

2. Principal Place of Business . Mailling Adaress
Suiie. A0t 8, etc. Suie. Apt. 1. e 032820068  Chg-P CR2E034 (11/05)
City & State City & State Numbes Applied For
J) 317Y/3 3—) Not Applicable
Zp Country Zp Country 5. Cenificate of Sialus Desired D f:::::f:mu
€. Namne and Address of Current Regl: d Agent 7. Namas and Address of New Ragistersd Agent
Name
CANNAMELA, ANTHONY
12775 METRO PARIKKWAY Stree1 Adatess (P .O. Box Number is Not Accepiable)
FORT MYERS, FL 33812
City FL l 2ip Code

8. The above named entily submils ihis stalement for tha purpose of changing ils reglsiered oftice or regisiered agent. o both, in the Stats of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sagranse. typed o cnted narme of agent anc e (NOTE; Racretsnsd AQIt RERERAS (R SC whi fiKlabig) OATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detets TTLE Ocwnge [ Addition
MAME CANNAMELA, ANTHONY HAME
STREET ADDRESS | 12775 METRO PARKWAY STREET ADDRESS.
ciy-g1-pe FORT MYERS, FL 33812 chy-51- 20
ITLE vP O Detee TILE O Change ([ Asdition
NAME CANNAMELA, ANTHONY RAME
STREET ADDRESS | 12775 METRO PARKWAY STEEET ADORESS
CITY-ST- TP FORT MYERS, FL 33912 Iy -§1-29
TILE O Detete TME O cmange [ Audition
HAME WAME
STAFEY ADORFSS STREET ADDRESS
CIfY-5-2P CTY-$T. 20
i O Deleze e [ cCrarge  [] Adcition
HAME HAME
SIREET ADDRESS $IAEET ADDRESS
Cry-55-0P cmy-s1-ap
313 O Deletz TIE [Jcmange [ Additlon
HAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-1P Y. S1-2P
e O peere Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-p Ch.51- 2P

12. | hereby ceriily that Ihe information supplied with this liling does not quality tor \he exemptions contained in Chapter 119, Florida Statutes. [ turther cerlily that the information
indicated on this tepott o supplemental tis rue and accurgls ana that my signature shall have the same kegal effect as if made under oath; that | m an officer or director
of the corparation of e recevar of rusfol empowered 10 oxapaio this reporl 23 required Joy Chapler 607, Floriaa Statutas; and (nal my nama appaars in Block 10 or Block 111
changed. or on an atachmen: with an‘aficrass, with All othe

SIGNATURE:

O,M

Rt 38 TV ED OR w;ﬂuo CFFIGER OR CIREGTOR Gae

Owyina Prore &

N



