2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03060069630

1. Entity Name

FREEDOM AUTO BODY & REPAIR, INC.

Principat Place of Business

11343 STATERD. 52
HUDSOM, FL 34669

Maifing Address

11343 STATE RD. 52
HUDSON, FL 34669

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 30207 017 ***150.00

0O A

2, Principal Place of Business 3. Mailing Address
Fr2edorm Audo Rody ¢ Peparr inc
Suite, Apt. #, etc. Suite, Apl. #, etc.
02272004 Chg-P CR2E034 (10/03]
9\ 28 Sete RS2 ¢ (1999
City & Stats . City & State 4. FEI Number Applied For
Hudson, FL Uyl-208L625 Not Applicabla
Zp B4 G— | _Country [ S— L L . |- 5. Centificate of Status Desired (] ﬁ_§%%%nw B
6. Name and Addreas of Current Registerad Agem 7. Name and Addrass of New Registered Agent
Name
REYNQLDS, BRUCE

11343 STATE RD. 52 Street Address (P.Q. Box Number is Not Acceplabla)

HUDSON, FL 34669

City

FL l 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 obligetions of registered agent.

SIGNATURE
Signaturs, typed or prinsed name of registerad agent and titke if applicabie. (NOTE: F Agent sk requived when rei DATE
9. Eiaction Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150. . ay
Aftor May 1, 2004 Foo wl?l be ggso_og Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | D ] elete TeE ’ [Jchange [} Addition
NAME REYNOLDS, BRUCE NAME
STREEF ADDRESS | 11343 STATE RD. 52 STREET ADDRESS
CITY-ST-217 HUDSON, FL 34669 CITY-5T-2IP
T 1 Delets Tme [ crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
me o [ peiete me - - [ change L] Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAiY-ST-20 Criy-5T-2F
TME 3 oeiste HILE - O cmnge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 219
Cme 1 Oelete ME Ol change  [J Addtion
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TmEe ] Delsta TmE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | urther cerify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thig report as requirad by Chapter 807, Fiorida Siatutes;
changed, or on an attachm ddress, with ali other Hi red.

SIGNATURE: ff//ﬂff A7 5% 372

Tiaytime Phone #

that my name appears in Block 10 or Block 11 i

TURE AND TYPED CR PRINTED KAME OF

1

/




