2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2004 8:00 am

DOCUMENT # V03118 ‘ Secretary of State
LIBERTY AUTO TRANSPORT, INC. N I 03-31-2004 90003 027 ***150.00
Principal Place of Business Mailing Address
96317 DENTON AVENUE, UNIT 14 96317 DENTON AVENUE, UNIT 14 vaumauvl x
HUDSON, FL 34667 HUDSON, FL 34667
s R U VARIED R AR KRR WAL
- Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For

59-3098600 Not Applicable
Zip Country Zi Country 5. Cenlificate of Siatus Desired [ ?esegesq L‘:fadc}ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PINGEL, JAMES BALKA?I P%IBCTMN 2 L. e
9631 DENTON AVENUE, UNIT 14 weet ress (P.O. Box Number is Not Acceptabls
HUDSON, FL 34867 BE3 1 CRIG AVERUE,  UNTE 14

- %I%DSON : FL | *34%87

8. The above named entity submits thi
the obligations of registered

r the/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE K Tt ‘ x @ 3/ 35/ 200
Sigrature, d ar, name of registerad agent and title it epplicable. (NGQTE: Ragistared Agent signatura required whan reinstating) . DATE
2
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD & Delete e D/P/VP/S/T Dl Crange B Addition
HAME PINGEL, JAMES NAME BALKCOM, MICHAEL I.
STREET ADBRESS | 9631 DENTON AVE., UNIT 14 sreraooness | 2631 DENTON AVENUE, UNIT 14
CITY-ST-2P HUDSON, FL 34667 ¢ITY-S1-2P HUDSON, FL 34667
TITLE DVST B et TLE [T change [T Agdition
NAME PINGEL, JEFFERY NAME
STREET ADDRESS | 9631 DENTON AVE., UNIT 14 STREET ADDRESS
CIFY-S1-2IP HUDSON, FL 34667 CITY-ST-2IP
e O elete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P ’ ‘ CITY-ST-2P
TILE O oelete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TNLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-St-2p
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-S1-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)(0. Floriga Statutes. I further certify that the information
indicatad on this report or supplermental report is true 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 empowerad gcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Bleek 11 |f’J

/

changed, or on an attachment with an adgse ike empowered. 77
X p3/25/e00f 8655
¥

SIGNATURE: * ///jf

i al a ol i 2l TURETs D BDIRE R b AME AE CICMINA ACESER OB BMEEATOR Natn Bavtime Phona #

g‘/



