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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017018

1. Entity Name

COLLIER TIRES & AUTO REPAIRS, INC.

FORT LAUDERDALE, FL 33308

Principal Place of Business Mailing Adadress
3906 EXCHANGE AVD (/0 JAMES O. BIRR IR. ESQ
NAPLES, FL 34104 6550 N. FEDERAL HIGHWAY, SUITE 510
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FILED
Mar 13, 2008 08:00 AM
Secretary of State

LT TR

02052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0563856 Not Applicable

5. Certificate of Status Desired O $8.75 aadiional

Fes Required

6. Name and Address of Current Registered Agent

BIRR, JAMES O JR ESQ.
6550 N. FEDERAL HIGHWAY
SUITE 510

FT. LAUDERDALE, FL. 33308
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

SIGNATURE

- lSwgnawa, typad or printed nama of registared agent and fitis if applicable ({NOTE. Registered Agent signaturs raquired when renstaling)

. After May 1’ 2008 Fee will be $550.00 - Trust Fund Contribution:

"' .. _FILE NOW!l FEE IS $150.00 8. Election Campaign Fmancing |
f . Added to Fees

$5.00 May Be

10. CFFICERS AND DIRECTORS |
TILE DPST

NAME WAGNER, CHARLES W

STREETADDRESS | 3906 EXCHANGE AVE

CITY-5T-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
Cry-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-21F

TMLE o .
CNAME .. e R .
STAEET ADDRESS | - e ) :
CITY-51-2if
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changed. or on an attachment with an acdress, with all other like empowered

SIGNATURE:

12. | hareby ceriiy that the iniormation supplied with this filng dees not qualify for the exemptions contained in Chapter 119, F ) 1
\nd\Calg‘d on tr‘:ws report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ol & G54485.903

londa Statutes. | further certify that the information

D NAME OF SIGNING OFFICER OR DIREGTOR

Rl

Data Daytime Fhone #
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