FILE NOW: FILING FEE

" PROFIT
CORPORATION

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED

May 08 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CGORPORATIONS

Secretary of State

DOCUMENT #

1. Corporal on Name

AA AUTO OF COLLIER COUNTY, INC.

| Pencipal Flace of Business
5640 TAYLOR ROAD
NAPLES FL 33942

Mailing Address

5640 TAYLOR ROAD
NAPLES FL 341094827

O

3. Date incorporated or Qualified

01/06/1985

3. Date of Last Report

05/01/1896

I

2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Numbser Applied For
2 26 650543423 Not Applicabic
. -,E_;VJIIL'/-\‘;)' ?}-‘--(EI{I"-“- Suite, Apl. #, elc. o . $8.75 Additional
22] o - 2] 6. Certificate of Status Desired O Fee Raquired
. Gy & State | Ciyd Stale 6. Eisction Campaign Financing $5.00 May Be
r_zﬂ e 28] Trust Fund Contribution Added (o Feas
A . Counlry Zip Cauntry 8. This corporation has Kability fay intangible tax under s. 199.032,
Eil.« R 25) 2] E] Florida Statutes Yos [ No

) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New istered Agent
MARTIN, ROBERT F B1f Name
5640 TAYLOR ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL ]is 2ip Code

olfice o ragis

[ 91, Purstant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose 0f changing s regislerad
red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURL [
__.:‘)Eia_ri‘lxl"lﬂ_»(ll(.f prrartice) mitve of rog stered agent and bie if gpphcable NOTE: Registered Agent signature required when reinstating) DATE
2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
L D L] DELETE 11 TILE X change ] Addition
NAME MARTIN, ROBERT F 1.2 NAME
st aooress | 5640 TAYLOR ROAD 1,3 STREET ADDRESS
pLevesear | NAPLES FL 33042 14CITY. §1-21P
HiLE LI DeteTe 21TILE [T change L] Agdilion
HAME 2.2 NAME
SIHCE ! ADDRESS 2.3 STREET ADDRESS
_ 2 4Cy-g1-20
T T oecete 31TME [_) Change 1] Aadilion
hAN: 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ey | 34_0ITY-§T-21P
i [T veCeTe 41 TNLE T Change™ [ Aadition
NAME 4.2 NAME
STHEN T APINESS 43 STREEY ADDRESS
ERELLEE 3 L . 44 CITY-ST- 2P
i [ DELETE 51 TiTLE [T change T Aduition
NAMY 5.2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
R L N 54L1Y-ST-2P
1Lk TT veLere 61 TIILE [Tchange ] Aduttion
Nakit 5.2 NAME
STRERT ASDRESS 6.3 STREET ADDRESS
| Cresi-a 64 CITY-87- 7P
14. 1 do hercby certify that the informalon supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the

nformation incdicated W
Iam ar ofticor of dhrec
appears in Blook 12 or

SIGNATURE: é

{4

g'N v WAV 4
INATURE AND TYPED OR PRINTEC NARE QF SIGNING

OFFI(f?;;DIa

wal report or supplermneantal annual repart is frue and accurate and that my signalture shall have the same Iagal effect as if made under cath; that
- ol corporation of the receiver or trustee empowered 10 execute this report as required by Chaplar 607, Fiorida Statutes; and that my name
'k 131! changed, or on an attachment with an address.

B

3

bRkl ~30 a1
CTOR F{” “\

Date

34| 8315441

Daytime Prione &

04 13002

CR2EQ34 {9/96)




