2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # V03118 Secretary of State
1.-Entity Name 02-07-2003 900353 045 ***150.00
LIBERTY AUTC TRANSPORT, INC.
Principal Place of Business Mailing Address
9631 DENTON AVENUE, UNIT 14 -~ 9631 DENTON AVENUE. UNIT 14
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”Im mm IIII””I' ’{"H!"[ m| qu Iml IIII“"“ I‘I" Ilm l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied Far
59—3098600 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggql‘:?edéﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o ) “I Name T CoT
PINGEL, JAMES Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number i
9631 DENTON AVENUE, UNIT 14 —
HUDSON FL 34667
City FL Zip Code

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

e
SIGNATURE -
) - S»gnatura typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE 'NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
After Ma‘y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check. Payable to Florida Department of State
0. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e e PD ] 3 Delzte TTLE [} Change (] Addition
HAME & PINGEL JAMES NAME
street aooresst (9631 DENTON AVE., UNIT 14 STREET ADDRESS
orv-st-ze |[HUDSON FL 34667 CITY-ST-2P
TITLE DvST [ Delete THLE Oichange [ Addition
NAME PINGEL, JEFFERY HAME
streeT aooress 19631 DENTON AVE., UNIT 14 STREET ADDRESS
erv-srze  (HUDSON FL 34667 CITY-ST-2IP
TmE em e ee—m oo .. Dreee . gome o f . it e [DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
THLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that ‘the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empower ¢ 10 executpshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

&l other I|k powered.

fsfpdomsenas y 4503  p90.569-730

PED OR PRINTED ME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

/.
SIGNATURE AND

CRZE034 (10/02)



