FILED
2003 FOR PROFIT CORPORATION . _. ., 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90504 001 ***150.00
LIBERTY TRANS INC. 05-01-2003 90504 Q02 *****g 75
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR
150-10 15040
ORLANDO FL 32819 ORLANDO FL 32819 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE !F MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
59-3459696 Not Applicable
Zip Country Zip Country » : $8.75 additional
5. Certificate of Status Desired [ Fae Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Temw e “Name™ "~ T 7 T I T
CANDALO’ RUPERT Street Address (P.O. Box Number is Not Acceptable)
4913 MONARCH LANE
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£ SIGNATURE
Signature, typed or printad nama of registerad agent and litle it applicable. {NOTE: Registered Agenl signatura raquired whan reinstating) ) OATE
. ’ .
5 ‘Al‘tF'";WE N?";’(:(!) ;EE lﬁlf::!ﬂ.ﬂﬂ 00 9. Election Campaign Financing $5.00 may Be
, er May 1, 2003 Fee will be $550. Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIE P 1 Detete TILE [ Change ] Additien
wve o | CANDELO, RUPERT NAME
steer sooness | 4913 MONARCH LANE STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34746 CITY-ST-7IP N .
TE VPD [ Detete TIIE [ Change [ Addition
HAME CANDELOQ, DAMARIS ™ e B - |- i T S
sTReet ADDRESS | 4913 MONARCH LANE STREET ADDRESS
om-sT-2P © { KISSIMMEE FL 34746 CITY-ST-21P
TITLE G O pelete TITLE [ Change [T} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE ‘ [ peiete I TITLE [ Change (] Additien
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE ] Changa ] Addition
NAME » NAME oo
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemaata) m t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my narpé& appears in Block 10 or Block 11 if

1
. A AL =D /
SIGNATURE: G T KiamE W@éﬂggltﬁhmcmn ? /7 —-%"“*'%”"“

AV BLQELLO

- CR2EQ34 (10/02)



