FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 a
UNIFORM BUSINESS REPORT (JBR) Secretary of State

m

DOCUMENT # P02000096128 03-03-2003 90467 012 ***150.00
1. Entity Name
FREEDOM AUTO SALES OF HARDEE, CORP.
Principal Place of Business Mailing Address
155 N US 17 1155 N. US 17
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Frincinal Flace of Busngss 3. Maiing Address ”II"III ”“I“I "I" "m Ilm m“ Iml ""I I"I”ml “II”II[ lm
Suile, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEl Number Applied For
AN L2-370629 " [Not Applicable
Zip Counlsy Zip Country 5. Certificate of Status Desired O $8.75 aditional -
Fee Required
8. Name and Address ot Current Reglstered Agent ‘ | 7. Name and Addrens of New Regiatered Agent r— e o
- e Name o e .
THORNTON, ROGER , o L I
* Strest Address (PO. Box Number is Not Asceptable)
1155 N US 17
WAUCHULA FL 33873 *
. City FL Zip Code
8. Thg above named entity submits this statement for e purposa of changing ils perietarad pgk:e or regisle_.r;:.f‘ agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations r* <~ AT S T AT Fi - .
: ey : : <o e :
SIBNATURE _ . @ TR RT i - A D e et g e s L s
) ,"’ L o 122G Diuie T E18RR A8 and U8 0 wppRCaDls. . 1o e rRAISEENE Bgen SIgrnuTe required When reinslating) ) DAIE
e ': v - -FILE.NOWIN .FEE.IS $15000, .. . . e I, .
- . NLW i SR , Election C Fi | -
After May 1,200 Fao wil be $550.00  Setpond ot 0 e a2
Make Check Payable to Florida Department of State '
LS ' .-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T O Delete me Ochange T Addition | &
NAME THORNTON, ROGER NAME =]
streer aooness | P.O. BOX 83 STREET ADDRESS §
orv-st-ze | WAUCHULA FL 33873 CITY-§T-7P <
e O Delete TILE O Change [ Addition g
NAME HAME . J.
STREET ADORESS. . STREET ADORESS
CITY-S1-2P CITY-§1-2p
CTLE s e T A—— e e e e [ oDelete. - - TRE. . .. L L - L'_!Change 3 Additien
JMAME_ 1 . — . NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CiTY-ST-2P
TITLE O Detete O change  [J Avdition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P . ) CRY-ST- 2P
TmLE O pelets TITLE . [ cChenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY.ST-2IP CITY-5T-27
o, BT R e T .- v [ Dedete - TITLE . ) [ Change [ Axdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
{Iry.ST-2P : CITY-ST- 2P
12. | hereby ce!tilz that the informaticn supplied with this filling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under ocath; thal | am an officer or direclor
of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or onvan attachment yith an agiiress, with allgther like ernpowersd. .
V8
.
SIGNATURE:




