. 2005 FOR PROFIT CORPORATION

- ' ANNUAL REPORT {(AR) L FILED

DOCUMENT # F04000002603 May 02, 2005 08:00 AM
", iy Hame ecretary of State
CALIBER AUTOMOTIVE LIQUIDATORS, INC. y
Principal Place of Business Mailing Addres;s
2000 HAMNER AVE. - PO BOX 6470
e T
2. Principal Place of Business 3. Mailiﬁg Address g
Suite, Apt #, efc. ] ] Suite, Apt. #, elc, “ 1sf MOORE CR2E034 (1010‘”
Ty & 5 S T ] T A
ity & State City & State 4, FEI Number 33—0874457 | - szg:c;_ll;'gu
Zp Couniry ap Country 5. Certificate of Status Destred 7o iae gesqlﬁf':é"‘mal
€. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Name
?21(-)((): (SDSE?E‘AE’-II-II‘%NISSI:{EJE%O AD Street Address (P.0. Box Number is Not Acceptable) T
PLANTATION FL 33324 - —— — -
City FL ' Z|p Code -

8. The above named entity submuts this s:a:ement for Ihe purpose of changmg its registared office or registered agent, ar both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . - : . - . . : — L

Sigrature. typed or prmted name of registered sgent and tille ¢ apphs sble (NOTE Regstaraa Agant sigoatwa taquniad wheh estaling) 0aTe
: m"m C ] .
- FILE NOW!I FEE IS §150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 N TrustFund Conttibution. []  Added to Fees

Make Check Payable to Flonda Departmant of _S_t_a;g_ )
0. DFFICERS AND IREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11
TH3LE PO ) [ pelete TILE [ Change  [J Addition
NAME RYAN, DANIEL : NAME
STREET AODRESS | 2000 HAMNER AVE STREET ADDRECE
cry-St-2IP NORCGO CA 92860 B Wir-si- 2 B
TINE 1 Delste TILE [ Change [ Addition
NAME NAME -
STREE! ADDRESS | STRCET ADBRESS - UU[;;,UJ-10358 313
STy 5T 2F AT .ST-2F 5/04.05-80031-009 158. 7%
TILE [ Delete I Ij Change D Addmon
NAME NAME !
STREET ADGRESS . STREET ADDREES
Cii¥-SI-7IF ) I e
TLE ! O Detete IS [ change E[Addltron
HANE NAME
STREE! ADDRESS “1REFT ADDREAS
CiTy-51- 2P CHtY-ST-2IP
L ] pelate niLe ‘ : O change [ Addition
NAME MAME
CTREET ALORESS STREET ATNRF
U= 51-21P ] CITY-SE-2IF
TILE 7 Delete i3 [Cichangs [ Addttion
NAME NAME
LTREET ADDRESS TREET AUDRESS
Cir-51-7iP CITY 35T -

12. | hereby certify that the information supplled Wl[h this fiing does not qualify for the exemption stated in Section 119, 07(3){|} Florlda Statutes | further certify that the information
indicated on this report o supplem i trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the - aihjs report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachie

SIGNATURE:

3
4]
@.
<
O
Q

RN AN ocl DN, 06 Gl TALISOO

db¥ME OF SIGNING OFFICER OR DIRECTOR [ale Datyteme Phone #




