FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFIS::}%ON ‘_{;' ~“‘ \ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMORATIONS Secretary of State

DOCUMENT # PQ5000002186 (1)

1. Corporation Name

AA AUTO OF COLLIER COUNTY, INC.

R

Pringipal Place of Business Mailing Address
5840 TAYLOR ROAD 5640 TAYLOR ROAD
NAPLES FL 33042 NAPLES FL 33942
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/06/ 1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
|21} 26] 65-0543423 7 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. &, stc. N ) 8.75 Additional
;;] Z"[ §. Cerlificale of Status Desired ad Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [0 Addedio Fees
Zip Country Zip Country 8. This corporation owes of has pald the ¢ year intangible
-!:l 26 m ;] Personal Property Tax due June 30, vyes [JINo
., Name and Addreas of Current Registered Ageni 10. Name and Address of New Reglatersd t
MARTN, ROBERT F 81| Name ;
'y ¥
5640 TAYLOR ROAD 82| Street Address (F.O. Box Number Is Not Acceplable)
NAPLES FL 33942
a3
i B FL [*|33-189

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_o"f changing Its registered
office or registered agont, or both, in the Slato of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad
agent. | am famiiar with, and accept tho ohhigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e
Slignatues, typed of poated nama of regsiered Bgent and e if appheable (NOTE: Ragislarad Agent wignatune required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J oeLete LATITLE [l change LI Asdition
HAME MARTIN, ROBERT F 1.2 NAME
sieeraoress | 5840 TAYLOR ROAD 1.3 STREET ADDRESS
CITY- 5T-7P NAPLES FL 33942 14 GITY-§T- 2P
TME [T perete 21TNLE 1 Change — [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LAY ST- 2P 2 4 CTY-5T- 2%
TME [T oeteTE 317TI7LE i Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-§1- 20
TME T DELETE 41TTE [Jchange L1 Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 DHY-51- 20
TLE [ DELETE 51TILE [l Change [T Addition
NAME 5.2 KAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 54 CITY-5T-2P
TAILE T oeLeae 61TITLE LT hchange ) Addltion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY- ST-2IP / 64 CTY-ST-2IP

14. | hereby certify that information supplied with this filing does not qualily for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annfalfaport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as H made under cath; that | am an
officer or diractor of tgf-orporalion ar the recoivar or trustee ampowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 A:hangod, or on an attachment with an address.

QIGNATURE- NS Roredd © e 52 1083 Q4G CLHT

CRZE034 (10/97)



