. .

FILED

~ 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127391 03-12-2007 90093 038 ***150.00
1. Entity Name
LA LIBERTY SEDAN AND LIMOUSINE, INC.
Principal Place of Businass Mailing Address 4 U [] 3 3 4 8 7
6121 MASSACHUSETTS AVENUE 6121 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
PSR [TV O AR AERRV AR
Suita, Apl. 4, etc. Suite, Apt. #, atc. 02112007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
20-0365822 Net Applicable
Zip Couniry Zio Country 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KCQUTSOS, THECDORE Koutsos, T veodoce.

7307 AUBURN LN Street Addre 0. Box Number is Not Acceptablg
NEW PORT RICHEY, FL 34654 LQM&C*U

Cileu) %fﬁ' E(Che\/ FL | Zip Code

8. The above named eritity submits this statement for the purpose of changing its registerad office or registered agent, or hath, in the Sidte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
Sigratura, [y{)ﬂ.,ur peinied name of regisiered agent and titig if apphcatie, [NOTE Registerod Aganl signature requited when reirg1atng) DATE
. 1.“:
FILE NOWI! *FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
i0. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11
TILE DPST ™ [ Dalete TILE O change [ Addition
NAME KOUTSOS, THEODORE NAME
STREET ADDRESS | 6121 MASSACHUSETTS AVENUE STREET ADDRESS
CITY -ST-Zip NEW PORT RICHEY, FL 34653 CITY-S7-2IP
1ITiE VP O Delete TME [ Change [ Aodition
NAME KOUTS0S, KATIE NAME
STREET ADDRESS | 6121 MASSACHUSETTS AVENUE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-721P
TIMLE 7 Delete 1TLE [ Change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CiTY-ST-21P
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST.21P
TITLE O belete TINE [ Crange  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ eleze TLE ‘ [OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P 7

12. | hareby certity that the information supplied with
indicated on this report or supplemental reporiz
ol the corporation: or the receiver or lrustee g
changed, or on an attachment with an addé

SIGNATURE:

ned in Chaprer 119, Florida Statutes. | further certify that the information
@ the same legal effact as if made under oath; that | am an officer or director
a-Statutes; and that my name appears in Block 10 or Block 11d

‘-
SIGNATURE "f WWIMTED mﬁ oF snsnnfa.msﬁ‘ufusascro« Dae Daywwre Prore #

L3



