2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P93000069925 Secretary of State
1. Entity Name 01-10-2003 90069 020 ***150.00
COLLIER RETREADING, INC.
Principal Place of Business Mailing Address
2057 SEEDLING BLVD. 2057 SEEDLING BLVD,
IMMOKALEE FL 33142 IMMOKALEE FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5044 Applied For
6 7457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';?qlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - L NEME e s T e
- IVERA, RICARDO Street Add F.O. Box Number is Nol Acceplable)

654 BOW LINE DRIVE ree ress {P.O. Box Number is Mot Acceptable

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature recuired when reinslating) DATE
A FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 F - 0
Make Check Payable to Florida Department of State frust Fune Gontrioution. Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
e P O Delete e P. B Thange [ Addition
NAME STIEHL, WALTER NAME R\vEeea Ricarde
saeeT aooress | 7380 PROVINCE WAY STREETADDRESS | & 5] Potdiiire Do
crv-stzp | NAPLES FL 34104 CITY-57-2IP A/Rples Fo FH703
e v O Delste e v WThange [ Aduition
NAME RIVERA, RICARDO NAME STiEH)L tlAacTER
streeT Anpress | 659 BOWLINE DR SIETADDRESS | T 720 Aroviwvee bldq
cny-st-zp | NAPLES FL 34103 ery-T-2p Nap/es o I¥roy
Tme T (W Detete e _ | & 7 [ Change [ Actition
NAME STIEHL, BARBARA NAME Ada A RiveEr 4
sreeetaooaess | 1401 SNOWCREST TRAIL STREETADORESS | 2 ¢« Bt i'are Do
orv-s--z¢ | DURHAM NC 27707 ) GITY-81-2P AApteS , L D3
TTLE [ M Docte TILE ’ [ change [T Addition
NAME MEDLIN, BEVERLY NAME
swreeTaporess | 12 CLARK LANE STREET ADDRESS
crv-sr-zp | ESSEX CT 06426 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

12. | hereby certify that the informatige

I he Pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supp

g report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Etee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
padress, with all other like empowered.

VAT 7 425828 En 4 [~ 607 279~ 657-5473

N}RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

[* ¢ V] o V)

ny

CR2E034 (10/02)




