=

2002 UNIFORM BUSINESS REPO

s
PR

R;' (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

-

DOCUMENT # 09220

1. Entity Name

LIBERTY AUTOMOTIVE, INC.

=

05-06-2002 90095 018 ***150.00

Mailing Address

€50 GOODLETTE RD. NO,
NAPLES FL 33940

Princlpal Place of Business

650 GOODLETTE RD. NO.
NAPLES FL 33340

90033

BTN

2. Principal Ptace of Business 3. Mailing Addrass

_ Suite, Apt. #, etc. . = ea]=RSuite fptdete. . | _ _ DO NOTWRITE I THIG SRACE =
- g - H e
City & State City & State 4. FEI Number : Applied For
. Mm Not Applicable
2ip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Nama and Address of Current Registerad Agent 7. Namo and Addruss of New Roglsiered Agont
] e e e Cm o e - e R e e i e i SR [ N RS e et e e e p——— -
LUTSI, ANTHONY B. Strest Address (P.0. Box Number is Not Acceptable)
650 GOODLETIE RD. NO. . : .
i Wk
NAPLES FL 33940- - .. g t
N - City FL Z2ipCode -
8. The above nam i i / is statement for the gurpose of changing its registered office of ragistered agent, or both, in the State of Florifa, /
s
SIGNATURE PR 2N M&ﬁ P A 6 /0
Sign! P\(led name (NOTE: Ragistered Agani Sigrsture recuined when renstetng) L4 ofie

rqim?pu,m 1 ¢ appiicabia.

9. This corpordlfion is eligible tc Sakeh ite Insgncdble

Tax filing requirement and elects to do 50

. FILE NOW1!_FEE IS $150.00
After May 1, 2002 Fee will be $550.00

-10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May 80
Added to Fees

{See criteria on back) Make Check Payabis to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D! RECTORS IN 11
THLE PT C O netete e : Clchange  [J Adalon g
NAE LUTS!, ANTHONY B. NAME &
STREET ADDRESS 1850 GOODLETTE RD. NO. STREET ADDRESS i
tiv-sr-2e | NAPLES FL CITY-51-2IP §
TiE Vs 0] pelete Tme Ocrange [ addition | &
Ay LUTS!, DONNA J. A
STREETACORESS 1 650 GOODLETTE RD. NO. STREET ADDRESS
CiTy-§T-2P "APLES FL CIry-S7-29
TRE TME [J Change [ Addition
fMAME - el NAME e o e - - e
STRTIORS | -cr TN il R Y
CITY-S1-2Ip PRI O SEap % CeE A cLET
B P S fag, S H T g . N .
e b TR "- B N .":‘E{JLT-:\; IR L '.r';.'-..k-!h T Al Change (] Addition
NAME NAME
|~ STREEY ADDRESS. . e e STREET ADDRESS )
CITY- ST- 2P CiTY-ST- 2P = i T -
NLE O Detete TALE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20F CITY-5T-2ZIF
e " 3 Detste e [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-sT-21P
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.b7{3)(i). Florida Statutes. | further certify that the informalion
. . indicatad on this repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under caih; thai | am an ofiicer or director
N of the corporation o the roceiver or trustea empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and tha ¥y name appears ' Block 11 or Block 12 f
changed, or on an attachment yffan address, wid all other Ii ed. ; é {/ / o
SIGNATURE: ﬁ - é’/‘{m oL «¥9-/1/< |
Tt - EA OR Daytane Phon § Bt
7/ A

Ny’ B VL s/




