FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
DIVISION OF CORPORATICNS 05-04-1999 90001 001 150.00

1999

DOCUMENT # pP96000098812

1. Corporation Name

BRILLO'S COLLISON & TOWING CORP.

Mailing Address

16151 PINE RIDGE ROAD. UNIT 3
FORT MYERS FL 33906

Prinbipal Place of Business

16151 PINE RIDGE ROAD. UNIT 3
FORT MYERS FL 33908

(R

=TT ) - B - 3. Date Incorporated or Qualifed
01/01/1997
2. Principal Place of Business Za. aEying Addrei L}y ot 4. FEI Number Applied For
=] 1571] ks O 059586044 ]
o 26 A Er Not Applicable
Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O Fea Required

. Sujig, Apt. #, etc
- CpE 7] @ 2 Lucgmg # 29
City & State -~ 31! City & State

: /
\ zl o pAyens F LA

$5.00 may Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

; Zip Country ip Country _
" &l R 23008l L

8. This corporation owes the current year Intangible

Personal Property Tax. [lves OOnNe

9. Name and Address of Current Rigistere’d Agent

10. _Name and Address of New Registered Agent

81 NameMIOhAEL

TACIEAC ©

BRIAN AGID
9915 MAR LARGO CIR 82

Street Address (P.O. Box Number is Not Acceptable}

FORT MYERSFL3%019 | B T io;_xfe f,ﬁkéf P&

B4

“TolT AMYLLS

of directors. | hereby accept the appointment as registered

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-n_amgd.gcrporation,%}bmits this statement for-the purpose of changing:is fegis

- +— office or-registered-agent,”or bothih the State of Florida. Such chanéje was authorized by the corporation’s bo

agent. | am famifiacpath, ang ac ipations of, Seetion 607.G505, Flonda Statutes.

FL lf\?‘?%&z"

w. . .DOMNOT-WRITEIN-THIS SPACE. — « cmes - oo

"
I

SIGNATURE ~~

Signature, typed or printed name of regisiared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . g
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TMLE PSTD JADELETE 1ATE RS - [IChange B¢ Addition | =

i THALSL s -
NAME AGID, BRIAN H. 12 NAME MochAe o 3
— .

smeetaopaess| 16151 PINE RIDGE ROAD, UNIT 3 ysmecraooress| (5141 Tomd  Lakes 7 8
arv-sze | FORT MYERS FL 33908 14CITY-5T-28 4 Ay erT ] 23905 N
TME 1 DELETE 21 TMMLE . CJChange [ Addition | O
NAME 22 NAME
STREET ADDRESS| . 2.3 STREETADDRESS
CITY-5T-21P 2 4 CIYY.ST-ZP -
Tme [ DELETE 31TME [JcChange (] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-ZIP
TILE [l DELETE AATME [Change  -[] Addition
NAME | : - 4 INAVE
STREET ADDRESS| -~ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TMLE {J DELETE 51TIMLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CI7y-5T-2IP
TMLE [ DELETE 6.1 TI.E [CIchange ] Addition
NAME 5.2 NAME
STREET ADDRESS] 6.2 STREETADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, 'gl'ih all other like empowered.
. b .

" ‘ - ;
v ey i LY N hor Fonles ) 7
SIGNATURE: AL | Cerea U
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




