NONPRCFHIT
CORPORATION
»  ANNUAL REPORT

- 1996 Wy

FLORIDA DEPAHTMENT OF STATE
Sangra B,4Mortham ;
Secrdtary of State
OIVISICN OF CORPORAZIONS

DOCUMENT #

1. Corporation Name

LIBERTY CITY VAN SERVICE INC.

N95000003593 (9)

Principal Place of Business

4646 NW 17 AVE.
MIAMI FL 33142-4133

Mailing Address

4646 NW 17 AVE.
MIAMI FL 331424333

IO ER I

24] 25] 9]

[30]

3. Dats Incorporated or Qualified 3a. Date of Last Report
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number [Applied For
21 [26] Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. 4
Ap AP 5. Certificate of Status Desired O $B‘75 Adc!ltlonal
_I ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—Z?I ;EI Trust Fund Contribution Added ta Fees
Zip Country 2R Country ]

. This corporation has liability for intangible ti under 5. 199.032,

Florida Statutes [ Yes o

6. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

JOHNSON, ERNEST
3260 NW 45 ST.
MIAMI FL 33142

81| Name

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

83

84, City

FL |

I Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
" familiar with, and accept the obligations of, Section 617.0503

SIGNATURE .

Sigraturs, typed or printed rame of registared agent and tite i applcatils {MOTE: Regmtared Agent sigratura requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '2
TILE PRESOELT CJDELETE ATTILE ClChange [ Addition
NAME FRuesr 'Jor\ﬂho-& 1.2 NAME
sinert aoess | DTS Movadi 451w STZ D 1.3 STREET ADDRESS
orv-st-ze | AP TP B 14 CITY-51-2P
TMLE NP [CIDELETE 21TILE Clcnange T Asdition
NAME ELW\‘-& “Tornadet 3 22 NAME
STREET ADDRESS | BYLAMD Wy wi « "‘\.ﬁ'“‘\sr ) 23 STREET ADDRESS
cv-stze | Dk el A3 2 4CITY-SI-2P
TINE ’ D , [JDELETE 31TILE [JChange 7] Addition
NAME ) hﬂ_{ﬁ‘ Ty A e D 32NAME
STREET ADDRESS VT g ANEY 33 STREET ADDRESS
CITY-§1-2IP (\‘}\ . Q"\ \ 34.0TY-ST-2P
TITLE [JDELETE 41TITLE Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440HTY-51-2P
TITLE [CJDELETE 51THILE [Ochange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-S1-2P OnOt T T SHaS
TITLE DELETE BATITLE . w s - ] Additian
m - e - ey Sl Tl AT
STREET ADDRESS 6.2 STREET ADDRESS *REL. 25
CTY-ST-2IP 6.4 CITY-ST-2P

SIGNATURE:

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3Xk), Florida Statutas. t further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florica Statutes: and that my name
appears in Black 12 or Blgek 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR |

Yefic @0

e 21-9-96

268/

CR2E037 (12/95)



