FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000013678 E 03-14-2007 90039 014 ***150.00

1. Entity Name

CURRY'S AUTOMOTIVE OF LEE COUNTY, INC.

Principal Place of Business Mailing Address 20[’ {’6 1 1 __'5

17497 ROCKEFELLER CIRCLE % P.0. BOX 979

FT MYERS, FL 33912 ESTERQ, FL 33928-097%
P T GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0730479 Not Applicable
Zin Country Zip Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZUMWALT, TIMOTHY -
17497 ROCKEFELLER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City F L Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agenl and title If apphcable (NOTE: Regsstered Agent signature required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.|nancing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [JChange [ Additicn
NAME ZUMWALT, TIMOTHY NAME
STREET ADDRESS | 15881 S. PEBBLE LN. STREET ADDRESS
CITY-51-2IP FT MYERS, FL 33912 CITy-5T-21F
TITLE 3 Detete TILE (D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTE 1 Delete THLE O Change [ Additisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-51-2IP

12, | heraby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X

-

I-12-07 229-267-009%

SIGNATURE AND TYP PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




