2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09220. . Apnr 1 .
1. Entity Name L ) l' 8, 2000 8.00 am
LIBERTY AUTOMOTIVE, INC. _ ecretary of State
04-18-2000 90065 002 ***150.00
Principal Place of Business Mailing Address
650 GOODLETTE RD. NO. 650 GOODLETTE RD. NO.
NAPLES FL 33940 NAPLES FL 34102-5642
T v AR IR RARIN
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State &, FE! Nurmber Applied For
59—27(1)394 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ =~
Name
LUTSI, ANTHONY B. .
’ Street Address {F.0. Box Number is Nat Accentable)
650 GOODLETTE RD. NO.
NAPLES FL 33940
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ot o fo=6D

e of regis;‘lymenfand title if applicable {NQTE: Aegistered Agent signature required when reinstating) DATE

8. The above name

SIGNATURE

T, fon vl (s P2 v i SErEy e Ay e ey wra )
fons.e . f«.‘lé,} i“ézj'F!*-lf-.*ﬂ,lngi.! FEEIS $150.00 - "*.‘-\Eé rTéfo" Elattioh Gamaign Financing $5.00 May Be
i 2y B AErMAY 352000' Fée will be $550.00 - ser o U ot £ Coniution. O  Added to Fees
stk . Make:Check Payable to Department.of Stata. s L. 8 802 2h
. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Delete THLE O Change [ Addition
NAME LUTSI, ANTHONY B. NAME
smeet anpaess | 650 GOODLETTE RD. NO. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE Vs O elete TILE [ Change  [] Addition
NAME LUTSI, DONNA J. IR YT
stecT anoness | 650 GOODLETTE RD. NO. STREET ADDRESS
CITY-5T-7IP NAPLES FL CITY-ST-2IP
TITLE O Delete " THLE - © Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE O veleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP
s O elete TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addreas, with all other lik powered.

o N & oo Pu049- IS

e TF SIGNING OFFICEA OR DIRECTOR Date Daytime Phoné #

T -
"

jgﬂnuns AND ﬂ?n
W™

SIGNATURE:

T .
fn PRIFTED
1 ] [” 4

>

CR2E034 19/38)



