;2003 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED

Apr 21, 2004 8:00 am

DOCUMENT # P03000055284

1. Entity Name

LIBERTY AUTO CENTER, INC.

Principal Place of Business Mailing Address

3844 CHERRYWOOD DR. 3844 CHERRYWCOD DR,

HOLIDAY, FL. 34691

HOLIDAY, FL 346

ecretary of State

04-21-2004 90006 010 ***150.00

94037191

N RRIR AR AR RN

2. Principal Place of Business . 3. Matling Address

L. bexty Awto Gnfer lnc. )

§u%1?), %px. #'(,9;03 Hwy G N Suite, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State ) _ City & State 4. FEI Number Applisd For
New Port Bichey FL Sl-A33I29 Not Applicabla
} i 34652 rfunﬁ 5 . ® o Gounvy 5. Cerlificate of Status Desired __.[1 ?g-gesquﬁﬂmﬂ‘
6. Name and Address of Current Registured Agent 7. Name and Address of New Registersd Agent
Name

KELARAKOS, NICHOLAS
3844 CHERRYWOOD DR,
HOLIDAY, FL 34691

Street Address (P.O. Box Number is Not Accepiabla)

City

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 obligations of ragistered agent,

SIGNATURE

Signature, typed of printed name of rege o agent and title if

(NOTE: Registerad Agant signatune requined when ramnstating)

FILE NOWIll FEE IS $150.00 8. Etection Campaign Finencing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSD O Deiete THILE O Crenge [ Addition
NAME KELARAKOS, NICHOLAS NAME
STREET ADORESS | 3844 CHERRYWOOD DR. STREET ADDRESS
Ciy-$1-2P ROLIDAY, FL 34691 CITY-ST-2p
VILE O oeiets THLE CIcrmge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITeE [ Detete THE O change {3 Addition
NAME NAME - “
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-§1-2IP
TILE O eleta TMLE [cCrenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-29 *
TMLE 0 velete TILE Clchange [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CNyY-s7-21P CIFY-ST-2P
Tine 3 Deteta e ] Cange  £7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-7IP

12. | hereby canify that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. I further certify that tha information
ggcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

. x?dt.:uta this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qr like empowered.

indicated on this report or supplemental report is true 2
of the corporation or the receiver of trusteg Bmpevwaee

changed, or on an attachment with ga W
SIGNATURE: __ J/ 7/

-

(g o T

Y-12-01  (Ga3) 84658

Deytime Phone #




