2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

J09220

LIBERTY AUTOMOTIVE, INC.

ecretary of State

04-16-2003 90121 030 ***150.00

Principal Piace of Business

Mailing Address

-NARLES-EL-33040

NARLESFi-33040 -~
N I R RA GO AR
;;1"5&,0 meeuo AvE ABLo Linwed Rue
Suite, Apl. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State — City & State - 4. FEI Number Applied For
N ﬁp L S - N ﬁpLﬁ s s C 59—2700394 Not Applicable
Zip Country Zip Country " . $8.75 additional
—bq lll Co Ll.ldf -51_/ 2 C.’al.clce 8. Certificate of Status Desired | Fee Hequireél a4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - em e .~ Name . . . R
LUTS, ANTHONY B. LaTsy Awvrosny - 23

850 GOOBLEHE-RD~-NO~

Street Address {P.O. Box Nurmnber is Not Acceptable)

A wo LAl waeD RuE

MARLES-EL.33940—

Y gy A PLES FL | “3%//72 .

8. The above named entity sutmits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.

SIGNATURE

df//zAJS

Signature, typedor pnnléd nhme of re);@r\r* agan{aryﬂe if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 'Ma;‘ Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
ME PT [ pelete TTLE B Change [ Addiiion | &
NAME LUTSI, ANTHONY B. NAME Av =]
stheer apoess | 650 GOODLETTE RD. NO. st sooness | A 2 L O Lin) tyom O < g
arv-st-ie | NAPLES FL ¢ITY-ST-2IP AMAPrPLE S L B @
TiE Vs ] Detete TITLE W Change [ Addition <
NAME LUTS! DONNA J. . ’ NAME
staEer acoaess | 850 GOODLETTE RD. NO. STREET ADORESS | 2 3G Lipweod Av
orv-s-2r | NAPLES FL CITY-5T-20 A/RPLE S I~ DYl

_TE HERHLPORPELENE . 1o =TI CE . [Sj-Bhange—[)-hadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-T- 2P CITY-ST-7P
TITLE O Delete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-5T-2P
TILE [ Delete THTLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-§T-2IP
TTLE [ nelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify thaf 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 supplemeps report is true and accurate and that my signature shall have the sarme legai effect as it made under oath; that | am an officer or director

of the corporation or the receiver §
changed, or on an attachment wj

jiddress, wipf Al rhke m

SIGNATURE:

rugee empowered to execute this rgport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Biock 11 if

dé’/:?//Z 238.649-7/15

Data Daytims Phone #

AY  BPLIESO



