FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

PgIWCNLaJmEAENT #P02000008678 05-17-2004 90012 047 ***150.00
LIBERTY TOWING & MECHANIC SERVICES, INL.
Principal Place of Business Mailing Address -——- -
5861 SW 152 (T 5861 SW 152 (T
MIAMI, FL 33193 MIAMI, FL 33193 :
> P e LT
Suite, Apt., #, etc. Suite, Apt. #, etc. 05122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3592154 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired | g‘i‘gesqlﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRERO, JORGE LUIS

5861 SW 152 CT Streel Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33193

Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printed name o rag stared agentand title if applicable. {NOTE: Registered Agent signature required when reinq‘lnt.n(;) DATE
FILE NOW!! FEE IS $550.00 -9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD S O Deiete TIMLE [ change  {J] Addion
HAME MARRERO, JORGE LUIS NAME
STREET ADDRESS | 5861 SW 152 CT STREET ADDRESS
CIY-sT-2° | MIAMI, FL 33193 OY-ST-2P
TILE VD ' ] oelete 1ITLE [ Change [ Addilion
NAME CABALLERO, ESTHER LILA HAME
STREET ADDRESS | 5861 SW 152 CT STREET ADDRESS
CiTY-8T-2iP MIAMI, FL 33193 CITY-ST-2P
THLE O olste THLE [ change £ Addiion
NAME . : NAME
- STACET ADORESS - - - L e et e, epne— = w0 STREET ADDRESS ~ — - —_—
CITY-§T-2IP CITY-§T- 2R
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-81-21P
LE [ Delete TIMLE O Change  [3 Addition
NAME . NAME
STREET ADDRESS ) ) STRLET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE : ) ) Gelete e ] change [ Addition
NAME . . : NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP - .. . CITY-S5T-2i9

12. | hereby cerlify tnat the information suppined with (his filing does not qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Siatues. | further certity that Ihe information
indicated on this report o supplemental renort is true an accuralc and b signature shall have the same legal effect as if made under oath; that | am an officer or direcior-
of the corporallon of the receiver or trustee empowered 10 exg g -a as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Blogk 114

SIGNATURE:

="SIGNATURE AND TYP FPRINTED MAME OF SIG 1 {G OFFICER Gf GIRECTOR Dale Daytrre Phone #




