2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

- Apr 27,2001 8:00 am
DOCUMENT # PO0000048494 ) :
" emyNeme ecretary of State
FREEDOM AUTO SALES, INC. 04-27-2001 90243 050 ***150.00
e o
Principal Maca of Business Mailing Address
366 FERNLEAF AVE, STE. 2 356 FERNLEAF AVE.. STE. 2
SEBRING FL 33670 SEBRING FL 33870 — :
- #’
S S R 0
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOTWRITE IN THIS SPACE
P %
Clty & State City & Slata 4 JFE| Number Abplied For
U QIR [T
Zip Country . Zip Country 5. Certiicate of Staws Desied [ gg-zfq Additonal
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglisiered Agent
Name T e st =y

%Té&hiéﬂ;i&l STE. 2 Street Address (P.O. Box Number is Not Accaptable)
SEBRING FL 33870
City 2ip Codg
. FL
8, The abovgi | statemant for the gyrose of changing its registered office or registerad agent, or boih, in the Stats of Florida.
SIGHATY / .,
- w oc narnd of ragistbrad agant and Hiia if 2ppacatie. (NOTE: MW“ ‘when feinstatng) DATE
9. Tth is eligible to satisty its Inlangible FILE NOwW!l! ﬁigl% $150.00 )" 10, Elsction Campaign Financing $5.00 May Bo
Tax fling requirement and slocts 10 do s0. After MAY 1, 2001 Fea'wi \ Trust Fund Contribution, Addad to Fees
- {See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD O o e Ol [ Atdilon | S
(Y} SOTTILE, JAMES S [ g
smeeraooness | 366 FERNLEAF AVE., STE. 2 STREET ADORESS ‘8*
orv-s12e | SEBRING FL 33870 Y-St 2° &
TE VD ) L. 3 Delate ME Ochange [ Addilion %
NAME SOTTILE, BERNADETTE M g
sTeeT aptRess | 366 FERNLEAF AVE., STE. 2 STREET ADDRESS

-] ure-sze —-) SEBRING-FL:33870- L CrTY-S1-7P
TILE 3 Detete TmE O change [ Addition
NAME NAME

-l _swReeTaDoRESS. . . - e s — o o STREETADORESS | . e e RN S

Ty -ST-2F CITY-S1-2P '
THLE O Detete e CIchange [ Addition
NAME NAME .
STREEN ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-§7-2P
me 3 pelete TME I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciy-57-2P
TE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-§T-21P

13. L heraby certify
indicated or ihis repon or supple

changed, or on anatfachime

RN As

that the indormation supplied with thig filin
ental report is true ang

gddress, with all other like empowered,

ST

es S. SoTIE A.e.r

does nol qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
! ’ accurale and that my signaturg shall have the sams Jeg.
of the corporation or the receger Br truffea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

al affact as if mado under cath; that | am an ofticer or director

Fes-¥7/-0 29 ’/J'

Caytimyg Phona ¥




