FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055284 02-09-2006 90040 006 ***150.00

1. Entity Name

LIBERTY AUTO CENTER, INC.

Principal Place of Business Mailing Address WUV AUV Y
3415 US HIGHWAY 19 3844 CHERRYWOOD DR.
HOLIDAY, FL 3469 HOLIDAY, FL 34691

P =

M SN

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AepedFe

56-2363129 Not Applicable

» . $8.75 additionat
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

644 CHERRYWOOD DR DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of segistered agent and tille if applicable {NOTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE PRES
NAME KELARAKOS, NICHOLAS

STREET ADDRESS | 3844 CHERRYWOOD DR.
Cfiy-ST-2P HOLIDAY, FL 34691

TITLE VP

NAME BARLAS, LEE

STREET ADDRESS | 324 BAY ARBOR BLVD
CITY-ST-ZIP QOLDSMAR, FL. 34677

TITLE VP
NAME BARLAS, GEORGE

STREET ADDRESS | 2401 WOOQD POINTE DR y
CITY-ST-2IF HOLIDAY, FL 34691 DO NOT WR'TE

e |BaRLAS. LEE IN THIS SPACE

STREET ADDRESS | 324 BAY ARBCR BLVD
CITY-§T-21P QLDSMAR, FL 34677

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes srpWEET R gxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, "Gthey like empowered.

SIGNATURE: LA P?ESJDEUT’ - 24-04, 131-8424,LH3

i
SIGNATURE A’ﬁ TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytirne Phore #




