FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLan::x ,ZE,F;A:T:T:::; STATE Apr 1 7 1 99 7 8 O O am

CORPORATION
Saoretary of State

o7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P93000007686 (7)

1. Corporalon Name

LIBERTY AUTO CLINIC, INC.

O W A

F’nncrpaﬁﬁcc of Business Mailing Address
3240 NAOMI RD 3240 NAOMI RD
LAKELAND FL 33800 LAKELAND FL 33803-7319
3. Date Incorporatad or Qualifiod 3a. Date of Last Report
01/25/1993 05/01/1996
2. Prncipal Place of Rusiness 2a. Mailing Address 4. FEI Numbar Applied For
21] EI 58-2261601 Not Applicable
Sulle, Apt #, ola. Suite, Apt. #, elc. ith
. S AR - e Apt € Bl 5. Cenlficate of Status Desires [ $8.75 Aaditional
22] ;ﬂ Fee Required
| Gy & Sate City 8 State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip  Country | Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25} 20} 0] Florida Statutes Clves CIno
____®. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agont
OJKIC, T. B1} Name
Y517 COMMERCIAL PARK DR Wibtifetz £. beal
82| Street Address (P.O. Box Number is Not Accepiablé
LAKELAND FL 33801 3)vo Muﬁﬁﬂi e
83
) 84| City [35 [;ép Code
<) ARMEARN O FL 35 e 7

gricia Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
pliange was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered

fisce or regislered agonl, or,

CR2ZE034 (9/96)

agen iiliar w ye{d o 607.0505, Florida Statutes.
SIGNATURL / -/ '—'9 _)
3 sgg INGTE: Registerad Agent signature required when reinslating) bt YDATE
12. {7 OFFICERS gD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PDVD d [T DELETE 11 TITLE [T Change ] Aadition
NAME LONG, WILLIAM E 1.2 NAME
sireet ancntss | 4406 HALLAMVIEW LN 1.3 STREET ADDAESS
st 20 | LAKELAND FL 14 GITY-S1-2P
L ' LI DELETE 21 TILE [T Change ] Addition
NAME 22 NAME
STRELT ADDIRESS 23 STREET ADDRESS
|_Snestar 2 40ITY-ST-2P :
wiF 7 DELETE 31MTLE [Jchange T Additian
NAME 3.2 NAME
SIHEED DRSS 4.3 STREET ADDRESS
| cire-si-ar 34 CINV-§1-21p
T [T oELETE 41 TITLE [ change L] Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
ow st | 44 GITY-ST-21P
TIE h L1 DELETE 51TITLE [ Change ] Addilion
WAME 52 NAME
STHEFT AIDAFSS 53 STREET ADDAESS
54 CITY-ST-2P
] CTDELETE 61 T0LE [T Change L Addiion
NAMF 62 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
oTy-sr-26 | 6460Y-51-2P

or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
e and accurate and that my signalure shalt have the same legal effect as it made under oath; that
overed to executs lhisgwo as required by Chapter 607, Florida Statutes, and that my name

+

~'f di(&/a’ V&7 99"//459"‘/099

OF BIGNING OFFICER OR DIRECTOR Date 7 Danima Prona #

| "14. | do horeby certify that the informalion supplicd with this filing does nol qugk
nformarion indgated on this annual rapotl or supplemental annual repg
I &m an ofcer oMslgctor of the corporalion or JeR rocgisereraantng S

appears in Block 12 orp et -’ ﬂﬁ,w
SIGNATURE: . - * Ll .

SIGNATURE AND TYPED OR PRINTED NAJ




