2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State
DOCUMENT # P94000055165
1. Entity Name 04-01-2005 90010 014 ***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 US NAPLES, FL 34104 US
S e (AR RRARRMA CORTRACTAA IR
Suite, Apt, #, elc, Suite, Apt. #, ete. 01202005 Chg-P CR2EQ34 (10/03)
City & State Cily & State . 4. FEI Number Applied For
65-0513007 Nol Applicable
lZip ' Country Zp Country §. Certtiticate of Status Desired (] ?g;;esqﬁ:émw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Mame - —- Bl -
MADISON, D ~
4901 GULFSHORE BLVD Street Address (P.0. Box Number is Not Acceptable)
APT 201
NAPLES, FL 34103 U535 Q("OO\\(‘C%S Boe =
City - . Zip Code
Neple s FL | 5%

iy}
8. Tha above named enlity sué)ﬁts this .'slalement‘.‘ﬁ_nr th rpose of changing its registered office or regis‘ered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

A [ =3
SIGNATURE £ ; - Q- Ac0S
Sigrature, typec {x plinfic ndElof reglstered agent ! ute # applcable. {NOTE: Registerad Agen! sigiature required when reirs{ating) DATE
FILE NOWII FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (m] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 oetete e Kl Cange [ Aggition
MAME MADISON, DEANNE F NAME
STREET ADDRESS | 4904-CLAF-EHORE-BLVD-ART 2101, smeriooness | .0 ROK LOBRY
ST NAPEES 33940 -Si- -
CiiY-ST- 2P - CiTY-$i-2p Ei. W\q_ €S, FL 33908
TITLE s 3 oetete TITLE B Crange O Agdition
HAME MADISON, PHYLLIS J NAME
STREET ADDRESS | 480-OUHH—SHOREBEVE-AAT-204 steer DDRESS |R.C - Q.)mk bo&&g
CIY-5T-7F | NAPEES—H—33946- CiTY-S7-7IP TA. M u‘l' oS ) L 3301
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
" STREETADDRESS | — - ) “~*Q STREET ADDRESS | - o
CITY-3T-2P GITY-ST-ZIP
TIME 7 Delete TTLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5F-7IP
TILE 1 peiete TILE [ change  [C] Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2P CITY-ST- 2P
TMLE O detete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CRY-57- 2P CITY-S1-ZIP

12. Fhereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or suppleme: raport 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 corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 1 like empowered,
SIGNATURE: / /j‘éﬁ/ — V-3V 2009 239 23 -3

AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR = Dale Daytime Phons #

L




