20b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000058127

1. Entity Name

LIBERTY TRANS INC.

[

Principal Ptace of Business

5850 LAKEHURST DR
SUITE 250
ORLANDO FL 32819
us ‘

Mailing Address

5850 LAKEHURST DR
SUITE 2501
ORLANDO FL 32818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. 4, etc.

FILED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90391 001 ***150.00
03-12-2001 90391 002 *****g 75

MR

DO NOT WRITE IN THIS SPACE

I

M

City & 'State City & State 4. FEI Number Applied For
59—3459696 Not Applicable
Zi Count Zi C it
° ountry ® ountry 5. Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' - ) - Name =~ TETE e -
QANDALO' RUPERT Street Address (P.O. Box Number is Not Acceptable)
4913 MONARCH LANE
KISSIMMEE FL 34746
‘ City FL Zip Code
B. The abode named entity _submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name ol registerad agsnt and title if applicable. (NCOTE: Registeted Agent signature required when reinstating} DATE
. I . . . p m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
1o '
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelste TITLE D AmArRT 5 CANVNE { o [OChange  [Z-emilion

NAME CANDELOQ, RUPERT NAME _ ¢ y

STREET ADDRESS | 4913 MONARCH LANE STREET ADDRESS Y5 /3 Mowp ACH £ ‘AM (VF) (D)

one-szk | KISSIMMEE FL 34748 s CITY-ST-2IP TS Lot /Lffjtz’ F ( 2¥ 78

TITLE CvP Mele TILE ” [ Change [ Addition

NAME PALAVIOS, ARBEY NAME

STREET ADORESS | 2249 WHISPERING MAPLE DR, STREET ADDRESS

CITY=ST-II[’ ORLANDO FL 32337 CITY-S1-2IP

me M M Delele TITLE e _ D change [ Addiion
=g | ROA, VICTOR— - — C - o wme T T e

STREET ADDRESS | 502 ELKWOOD COURT STREET ADDRESS

CITY-ST-ZIP KlSS|MMEE FL 34743 CITY-ST-21IP

e 1 Delele TITLE O Change ] Addition

NAME | NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P GIY-§T-21P

e O Dalets TITLE . O Change (] Addition

NAME j NAME

STREET ADDRESS STREFT ADORESS

CIFY-ST-2P CITY-ST1-2IP

TITLE ; [ Delete TILE [ Change [ Addition

NAME | NAME

STREET ADBRESS ) STREET ADDRESS

oImY-5T-2lp . CITY-$1-2P

131 he:reby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indi¢ated on this tepont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tpystee emppwered to execute this regort 3 sed by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attactpent with4n adgke

B 174

Id Date

Daytima Phone #

3
8

CR2E034 (10/00)



