2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058127 May 30, 2000 8:00 am

1. Entity Name

LIBERTY TRANS INC. Secretary of State

05-30-2000 90047 019 ***150.00

Principal Place of Business Mailing Address
5850 LAKEHURST DR $850 LAKEHURST DR
SUITE 2504 SUITE 25041
ORLANDD FL 32819 ORLANDO FL 32813-8964
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘3459696 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 5
. flvPenT Copirlo
ARBEY' PALACIO Sireet Address (P.O. Box Number is Not Acceptable)
2249 WHISPERING MAPLE DR.
RLAN 7 ;
City . e Zip Code
KT SSTiprBae - . - . FL _-2(?7/}_{
8. The above named entity submitg this s anging its registered office or registared agent, or'both, in the State of Florida. o
i) /
SIGNATURE ; / <
a(_'_ e pfgr!atu\‘!yfea urb‘ﬁt}(n%egislsrad agent and utle if%bla. {NOTE: Registered Agent signature required when reinstating) /" / DATE
-
. Thi ion is eligi tisfy i i HH i . ) ) :
o Tiscomorton o toml ety oo |7 FILENOWILFEE IS SIS0 | 10 SacionCarpstn s $5.00 woy
.g - q ) ’ 4 Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
M. ' . QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiLE P 3 Delete TIiLE é a / RlChange [ Acdiion | 3
e CANDELO, RUPERT e REva8is CRnddelp 2
STREET ADDRESS { 4813 MONARCH LANE STREET ADDRESS 4G713 N7 ‘)’J&Zﬁf; L 0-7‘34 / Wlé &
omv-s-7p | KISSIMMEE FL 34746 avsre | A4S S Ff 3L7240 . ﬂﬂ: ?ﬁﬁ:’w 'ﬁ
TITLE ) TITLE O Change  [J Addiion § ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP, o= - .. CITY-ST1-2IP Lt e — . - —~
MLE M ) [ Detete TITLE [J Change  [] Addition
NAME ROA, VICTOR J NAME
STREET ADDRESS, | 502 ELKWOOD COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TIMLE [ Delete TILE . [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TE O Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
TTE | [ Delste TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aghth R like empows
SIGNATURE:
R BOR . : Dayume Phone #




