FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F86660 Secretary of State
1. Entity Name 01-31-2003 90119 034 ***158.75
FREEDOM FORD, INC.
Principal Place of Business Mailing Address
24825 US HIGHWAY 19N 24825 US HIGHWAY 19N
CLEARWATER FL 33763 CLEARWATER FL (13763
— — IR RHRAIRA IR AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
| T City s stete T T City & Siate e — 47 FEVNUmBer Applied For
59-2214873 Naot Applicable
Zip Country Zip Country 5. Corlificate of Status Desired ﬁ gi.zgq ;\i:;d;ﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement 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.

SI&NATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Regislered Agant signature requirad when reinstating) DATE
Joreamee FILENOWI FEEIS $150.00  _ . . = . e : e e ‘
or iy 1, 2003 Fe wil b 555000 B e e 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD R [ Delete TITLE [J change [ Addition
NAME SMITH, B. SCOTT NAME
sraeer anoness | 5401 E INDEPENDENCE BLVD STREET ADDRESS
cmv-st-2r | CHARLOTTE NC 28218 CITY-ST-2IP
TMLE S ’ O Delete TI7LE [ Change [ Addition
AN CO0SS, STEPHEN K NANE
steeeT anoress | 5401 E. INDEPENDENCE BLVD. STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28212 CITY-ST-2ZIP
TITLE VDT : () Detete TITLE [JChenge [ Addition
NAME WRIGHT, THECDORE M NAME
streeT anoress | 5401 E INDEPENDENCE BLVD STREET ADDRESS
CITY-S7-2IP CHARLOTTE NC 28218 CITY-ST-ZIP
TILE D ) [ Detete TImLe [ Change [ Addition
. NAME- - SM“H;-O:BRUTON* B T e TR e BT i A eaben SR S e e e ey T i
street aocress | 5401 E. INDEPENDENCE BLVD. STREET ADORESS
CITY-ST-2P CHARLOTTE NC 28212 CITY-ST-2IP
TME ASAT [ feiete Tz ASAT [ change  [Wfadition
NAME BROWN, RICKY L NAME Muuans Midwae! ©
STREET ADDRESS | 4625 ALEXANDER DR.STE 140 STREETADDRESS | 24 4] . Q HW 19 N
CITY-$7-2IP ALPHARETTA GA 30022 CITY-ST-2IP CrEngs oYge. W 337 LS
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoviered.

SIGNATURE: Ml e A N E R MBS A TMnu . VNzalos ©13-299-9YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Datg Daytime Phone #

E rwr W

»

CR2E034 (10/02)



