FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000004648 ecretary of State
1. Entity Name 04-09-2008 90032 027 ***150.00
LIWERMAN'S AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
12639 MAIN STREET 12839 MAIN STREET
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
PSS TS| AL VAT WO A ADA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A0~ %ad “H“f Not Applicabie
aip Country Zip Country 5. Certilicate of Status Desired . ?eae'gsqt‘:?:éuond
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Reglatered Agent
Name
SMITH, C. HOLT Ill ESQ - — = s
233 £ BAY STREET STE 930 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I 2ip 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 registered agent.

SIGNATURE
Signature, typed of priniac name o regietered ngent ana tile i applicable, (NOTE: Ragiaterad Agenl signalure ragquited when tainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete T [ Change £ Addition
NAME LIVERMAN. GEORGE W NAME
STREET ADORESS | 12839 MAIN STREET STREET ADDRESS
oIy 8i-7p JACKSONVILLE, FL 32218 CITY-ST-2P
TME [ Detete MmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [J Delete Tms ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-57-0P . o _ _ CITY-S7-2P _ —_ -— =  — -
TITLE [] Deteta TIME [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
THLE O Delete 1ITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete T [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-ST-2P

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
" with all other like empowered.

12. 1 hereby certify that the information supplied with
indicated on this report or supgl
of tha corporation or the rec,
changed, or on an attachi

SIGNATURE: ¢-7-0%8 M 7s57-06L323

D OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dste Daytme Phone #




