2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

'DOCUMENT # P94000055165 ecretary of State
1. Entty Name 04-12-2004 90278 044 ***150.00
COLLECTOR CARS OF NAPLES, INC.
Principal Place of Business Mailing Address
4585 PROGRESS AVE 4585 PROGRESS AVE
UNIT 1 UNIT 1
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, elc. Suite, Apt, #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0513007 Not Appicable
Zp Couniry 4l Country 5. Certificate of Status Desired O ?g';?qgfgé“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R VP ol D i s ey —— . - T o w s m - - - - _. e e - e -
T&?I%%T";QHORE BLVD ] Street Address (F"‘O. Box Number is Not Acceptable)
APT 201
NAPLES FL 34103
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaxions of registered agent.

SIGNATURE
Signatre. typed o pnnted name of regislared agent and hitle if applicable. (NOTE: Ragisiered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribut-on. O Added to Fees
11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
[ Detete TME ' [ Change [ Acdition

HAME MADISON, DEANNE F ' NAME .
STREET ADDRESS [ 4801 GULF SHORE BL.VD APT 2101 ‘ STREET ADDRESS .

. CITY-5T-2P NAPLES FL 33940 CITY-§7-2IP
TITLE S O pelete TITLE [J¢hange [ Addition
NAME MADISON, PHYLLIS J NAME ’
STREET ADDRESS 14901 GULF SHORE BLVD APT 201 STREET ADGRESS
CITY-ST-2P NAPLES FL 33940 CITY-ST-21P

11 I, e o __Oooete ... Bome | e e e e s, Cnange,__ (] Addition.,
NAME NAME
STREETADDRESS - [» -+ o e e e w2 e ™ — X -STREETADDRESS §~—— - ——— - - - e s = e em e
CITY-$F-2IP CHY-ST-2P
LE ‘ O pelets TITLE [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 24P
e [ Delete THLE . [ change 7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$T- 2P : CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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
of the corgoration or the receiver or ipuSTEe empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn adgrass, with all other iike empowered.

SIGNATURE: ‘ MM . ' Y-8 o 239 .280-1223

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




