A —————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am?

1. Entity Name Secreta 3 O E
-14- *¥%150.00
LIBERTY AUTO CLINIC, INC. 05-14-2002 90033 025 ***15
Principal Place of Business Mailing Address
1304 S, FLORIDA AVE : 1304 S. FLORIDA AVE : \ “9%'&\'&\)
LAKELAND FL. 33803 LAKELAND FL 33803 B
2. Principal Place of Business 3. Mailing Address ”"""’ "l mll I”" "m "m ""’ ""l "m l"ll I“I' ’I"I I”I m’
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE \
\\‘
City & State City & State . 4. FEI Number Applied Fork
53-2251601 Not Applicable.
zZi Count Zi Count it h
L untry P uniry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
T 7T~ " Ts: Name and Address of Current Reglstered-Agent"—-—— = ~-[<-=k:— - —- =7 Name and Address of New Registered-Agent — == e
Name
LONG' WILLIAM E Street Address (P.O. Box Number is Not Acceptablg)
1304 S. FLORIDA AVE
LAKELAND FL 33803
ﬂ City FL Zip Code ,
8. Tfie above named entity submits this statement fg P g its registered office or registered agent, or beth, in fhe State of Fjorida.
SIGNATURE _ a ?L Yir-5 ZQQ/
H oGl registered agent and tits il ble, {NOTE: Registered Agenl signatur uired whi instating) 4 CATE
- of regisiered agent a I’,//ca e, gistered Agenl signature req| en reinstating / /
: . - . ) 4 H
i i !
9. This corporation is eligible to satisfy its lntangible FILE NOW!!I! FEE IS $1H550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See criterla on back) O Make Check Payable to Departiment of State :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PDVD [ elete TITLE ‘ [ Change [ Addition =)
NAME LONG, WILLIAM E NAME 2]
STREET ADDRESS | 4408 HALLAMVIEW LN STREET ADDRESS §
omy-s1-2F | LAKELAND FL CITY-ST-23p u
— o
MLE O Deleta TITLE ‘ [ Change  [3,Addition | G
NAME name  © e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P « ’
Tme T T e Ooete i o - ST [3 Change ~ [ Addition”
NAME NAME
STREET ADDRESS * STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP +
TITLE O Detete TITLE ! [0 change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE \ [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP | -
me 3 Calete TILE ‘ [ Change ] Addition
NAME NAME ; ) “
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ’ CITY-8T-217 ;
13. | hereby certify that the information supplied with this filing does not qualify jafghe exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the Infarmation
indicated on this report or supplemental report is irue and accurate and 15 y signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the cagporaticn or the receiver or trustee empowere i " and thamy name appears in Block 11 or Block 12 if
chaﬂgeg%mnmmh an address, wilb allfnge *
. |

\SIGNATURE: RS

SISNATURE AND TYPED OF PRINTED y ¥ Daytima Phang #




