FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020000104 31 - 05-03-2004 90409 049 ***150.00

1. Ertity Name

LIBERTY AUTOMOTIVE GROUP, INC.

Principal Place of Busingss Mailing Address
1112 SNOVARD 539 N OLEANDER
ORMOND BEACH, FL 32174 DAYTONA BEACH, Ft 32118 ‘
s v (ARG IO
A4 Mfsen frie
Suite, Apt, #, etc. Suile, Apt. #, eic. 01052004 Chg-P CR2EC34 (10/03)
City & State City & Statg ' 4. FEI Mumber Applied For
b P(‘ﬂ_‘D D A &'5% ‘ﬁ’ 04-3593014 Not Applicabie
g’; 2417 CTI‘:’S A P Country 5. Certficate of Slatus Desired [ fi'giﬁg’;“m'
" 6. Name apd Address of Current Aegistered Agant 7. Name and Address of New Registered Agent

e p— = p (A —_r =

Mame

BRETZEL, MICHAEL !
5395 OLEANDER Street Address (P.O. Box Nurnber is Not Acceptable)

DAYTONA BEACH, FL 32118

’ City FL Zip Code

8. The above named entify subrrits 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 obligations of registerad agent.

SIGNATURE
Sigratws, typed of prated naine of regittaied agsnt and tite i aoplicabie, {HNOTE: Registerzd Agent signatule eduired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 2 Added toFees
10, OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HTLE DPST 1 Detete TITLE [ change [ Aduition
HAME BRETZEL, MICHAEL NAME
STREET ADCRESS | 539 N OLEANDER STREET ADORESS
CIFY-ST- 21 DAYTONA BEACH, FL 32118 CiTy-S1-2P
TITLE 7 belete TITLE . [0 Change [ Addilion
MAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIFLE [ oelete THLE [ Change [ Addition
WME - . _ NAME . o —
ETREET AOCRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IF
TTLE 7 Deleie THLE (7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CTY-ST-21P
11 7 Deiete TME {1 Cchange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-Zip )
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTV-ST- 7 CITY-5T-2IP

12. | heraby certify that the information suppiiec with this filing does not gualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpuration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an atiachment with an address, with ail other like empowered.

suenmuae:% "/f’ < MicHreEL ﬁféﬂa ‘//af/zw‘/ 31&-253-5’74/7f

SIGNAWMR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Clate Dayirme Phone &

T S

—rvanp—.



