2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR).

ON FILED

DOCUMENT # P97000101415

1. Entity Name

NAPLES BUMPER & AUTO BODY SUPPLY, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90074 021 ***150.00

Principai Place of Business

1017 FIFTH AVENUE NCRTH
NAPLES FL 34102

Mailing Address

1017 FIFTH AVENUE NORTH
NAPLES FL 34102

A RER b

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc. Suile, Apl. #, elc.

1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3482220 Not Applicabic
Zip Gouniry ap Counity - 5. Cerlilicate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

— - —— i S T Tl e e e L - e e om o —

-

—Name: ~—— o~ _—

‘,

BAVIELLO, MICHAEL A ESO
1025 FIFTH AVENUE NORTH

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

NAPLES FL 34102

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of regislered agent.

SIGNATURE

d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of pravied narra of regslernd agent and lide il apphcabie (NOTE: Reg-slered

Agem signature renuited when renslating) DAalE

9. Election Campaign Financing
Trust Fund Contribution. (O3

$5.00 May Be

Added tc Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TLE PD 1 Delete e _ . ‘) nge [} Additian
NAME TURSTEKIN, EDWARD o TURET 1K1 /E Pel9e
STREET ADDALSS | 1017 4TH AVE NORTH STREET ADDRESS
cIyY-s1-2P NAPLES FL 34102 CITy-ST-21P
WILE v U Detete TmE . 6 [Dehmge [ Addtion
T . .
HAME TURESTEKIN, BRAD HAME 7 ‘(AE 7’2./(//«) Vs RA D
STREET ADDRLSS | $017 4TH AVE NORTH STREET ADDRESS
CHY-ST-2IP NAPLES FL 34102 CITY-ST-ZiP
“hRE ST e - e g Rl e e~ - Cchanee 1 Addition
NAME TURETZKIN, JOY HAME
STREET ADDRESS (1017 4TH AVE NORTH STREET ADDRESS
CiTy-s1-21P NAPLES FL 34102 CITY-ST-2P
TITLE 3 Delete TIRE [0 Change [ Addifion
NAMF, NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oetete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P

of the carporation 0 the receiver ur trusiee empowered to execule’ihis report as requ
it changed, or on an attachment wilh an address, with a¥¥ othes like empowered.

SIGNATURE: ')

D,

12. | hereby cerlity 1thal the information supplied with 1ris fiting does not quality for the exemptions contained in Seclicn: 119, Florida Statutes. | further certily thal the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signature shall have the sama legal effect s if maoe under oath; that | armn an officer or director

ired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

2 /o6 2392626955

NAME OF SIGNWNG OF

ER OA DIRECTOR

ﬁ!.m Cayrme Phone-#



