2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000101283 ST Secretary of State

1. Entity Name 13- o+ ok 3k
LIBERTY LIMOUSINE SERVICE, INC. 02-13-2003 90213 024 7H7150.00

Principal Place of Business Mailing Address
145 MCKEE LANE 145 MCKEE LANE
VERO BEACH FL 32963 VERQ BEACH FL 32963

LR DO R M

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—3750732 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | Eeee.ggq lﬁ?g&“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R .
= I ———— [ep——— R ———— - B
RYAN, DANNIS -
YA ! N J Street Address (P.O. Box Number is Not Acceptabla)
145 MCKEE LANE
VERO BEACH FL 32960
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.  ~
i A g

a5
SIGNATURE — RSN - .
Signature, tyéed or printed name of registared ageni and title if applicable. [NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N o ~
i 9. Efection Campaign Financing $5_[}0 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delste TITLE [ Change L Addition
HAME RYAN, CAROLE 8§ NAME
streeT aponess | 145 MCKEE LANE STREET ADDRESS
arv-sr-ze | VERO BEACH FL 32963 CITY-5T-2IP
THLE STD O belets TITLE M change (] Addition
NAME RYAN, DENNIS J NAME
s7reer ADDRESS | 145 MCKEE LANE STREET ADDRESS
CITY-ST1-20P VERO BEACH FL 32963 CITY-ST-ZP
TILE [ Detgte o _ (3 Change ] Additicn
NAME T T T NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ elete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-2P
TTLE [ pelete TILE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this filing dog&’not ¢ ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor# ue and agurate gnd 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 justee 5 ecute tjfis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyfin adg ith a# gther like svfipowered.
SIGNATURE: _T>Z2/GIAAX) m@@?@/ﬂo— W%’ WSJ/@M/ 772 975 s

y
TED ‘_Aﬁ OF SIGNING OFFICER OR :ﬁe,tmn 4 Date Daytme Phone # had :5

CR2E034 {10/02)



