2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007686

1. Entity Name

LIBERTY AUTO CLINIC, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90920 038 ***150.00

| Principal Place of Business

2. Principal Place of Business

/20U S e Opent

Suite, Apt. #, efc.

bZ3Y

Malling Address

BMO=ATRERL.
LAKELAND FL 33809-2204

1559 S FLoesd— M
Suite, Apt #, etc.

L m———— g

(I

I

R

DO NOT WRITE IN THIS SPACE

City & State City & State T . umber ‘ Applied For
(J%Kétl AND. F [ Lf&’&{g ¢ }4‘7/1 ', ﬁ L * e 59-2251_601 S sz) Applicable
Country 0 $8.75 additional

Y03 | 8 H

5. Ceniificate of Status Desired

Fee Reguired

353 | {SA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o | FOY S FLOCUA Fe

LAKELAND FL 33803

named entity submits this statement

SIGNATURE

Name

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

City

Zip Code

FL

rpose of changing its registered office or registered agent, or both, in the State of Florida.

witler & | o6

2/

//200C

Signalture, typed or printed name of re:

tered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

T paTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
O

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.060
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITE POVD- 1 Delete F oo O Change [ Addition | B

NAME LONG, WILLIAM E NAME &;,

STREET ADDRESS | 4406 HALLAMVIEW LN STREET ADDRESS i

CITY-ST-ZP LAKELAND FL CITY-§T-21P o
S e o

TILE [T Delete TIMLE O change [ Agdition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

HnE T .= - - O ﬁelata - TE - [} Change  [J Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete TTLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2IP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TITLE O Delste TITLE [ change [ Acdition

NAME NARE

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\inc?
or supplemental report is true an
or frustee empowered 1o exccute this repp

indicated on this rer
of the corporation\yr the receiver
changed, or on an Attachment-wd

SIGNATURE:

does not qualify for the.s

ption stated in Section 119‘-0-7'(3:)(1). Florida Statutes. | further certify that the information
accurate and that pySigngture shall have the same legal efiect as if made under oath; that | am an officer or director
as regdired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B:oc? if

Wilimet E L od)C 4 / 2/ / 2000

DNAME O?GNING ‘OFFICER OR DIRECTOR

4

Date

Daytime Phone #



