ANNUAL REPORT (AR} FILED

DOCUMENT # 409220 Apr 25,2007 08:00 Al
1. Enity Name Secretary of State
LIBERTY AUTOMOTIVE, INC. '
Principal Place of Business Mailing Address
16770 LINK COURT 16770 LINK COURT i}
UNIT 101 UNIT 101 -
TN
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ofc. Suite, Apl # el 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4, FEl Number Apphod For
59-2700394 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O Eg'gfq":i‘zmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Sireetl Addross (P Q. Box Number is NoL Acceplablo)
NAPLES FL 34103 '
City FL Zip Code

8. The above named enlity submils this stalemon! for the purpose of changing its registered office or registerad agont, or bolh, in tho Stalo of Flonda. | am familiar with, and accept
tho obligations of registored agent, -

SIGNATURE

Signalure, lyped o prnled name of registerad ageni and Litie v applcable (NOTE: Regisiered Aganl sghature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2007 Fee Will Be $550.00  -: » ibuli
' 2 v . Trust Fund Contribution. Added to Fee

Make Check Payable to Florida Department of State . = ddedto Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PST [ Delele TIE [ change ] Aadition
NAME LUTSI, DAVID A ’ NAME
SIRFET ADDRLSS | 16770 LINK CT, UNIT 101 STREE] ADDRESS
cy-sr-zp | FT. MYERS FL 33812 CITY- 3171
i O pelate TILE {1change [ Addilion
NAML NAME
SIRELT ADDRI S5 STREET ADDRESS
CIFY-SI- 2P CITY-ST-2IP
HIE O Delele NLE [ change ] Addltion
NAMT - -, . . e M A o . _
SIRIET ADARESS STREET ADDRESS
CIY-81-21p Iy -$1- 71
n 1 elote L [0 Change [ Adailion
NAME NAME
SHREET ADDRESS SIREET ADDRLSS
CIFY-ST- AP CIrY-SI-2F
e 3 pelele TIILE ' o s jD Change [ Addilion
NAME NAME US040 )
SIRFE] ADDRESS SIREE] ANDRESS 05 A0%/07-20005-001 150,80
CITY- ST-2IP CITY-8T-2IP
e [ pelete TIILE ] change  [] Adgilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CEIY-ST-21P LHy-SI1- 7P

12. | hercby cortify that the infermation suppliod wilh this liling does not qualify for the exemptions contained in Section 112, Florida Statutes. | furthor carlify that the information
indicated on this report or mantal report is true and accurale and that my signature shall havo the same legal offect as i made undor calh; thal | am an officer or direclor
of tho corporation or thgceivgr or trustec empowerad o axecule this report as required by Chapter 607, Flerida Statules; and that my nama appears in Block 10 or Block 1t
if changed, or on an chmerft with d 5, with g othier like empowered.

SIGNATURE: Mﬁ—_ Kvmary (L Lu FS/ ‘/AJ/CU 238d1g -1y

/"slaNATuEE muﬁv){n yﬁ@ien NAME OF GIGNING OFFICER OR DIRECTOR Cate Daytima Prona ¥




