FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000133128 Secretary of State
05-02-2007 90081 050 ***150.00

1. Entity Name
FREEDCM AUTC BODY, INC.

Principal Place of Business Mailing Address

9125 STATE ROAD 52 9125 STATE ROAD 52 T
HUDSON, FL 34669 HUDSON, FL 34669 y

ST T T —— G

§337 Mew yorK Av< [ Soarse Ceckt Bl

Suite, Apt. #, etc. Suite, Apt. # elc. 04292007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FELNumber Applied For
Hudsow /:’L JfIelSow '; / 205735 &Y Not Applicable
3 f}& 6 7 Couniry ZIE? 9/ 6 c 9 Couniry 5. Cenificate of Staius Desired O Eg'zesm‘r:dﬂbna'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

CLARK, JAQULYN
12041 SUGAR CREEK BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
HUDSON, FL 34669

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 Floriga. | am familiar with, and accepi
the obligations of registerec agent.

SIGNATURE
Sgnatue, typed or prnted NAma of regemsead agart And Ui 4 AppicaBie, (NOTE: Regustered AQent igneture requred when renstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
. After m, 1, 2007 Fee will be $850.00 Trust Fund Contribution, O Added to Fees
210, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TILE P O petete TILE [ change [ Addtiion
NAME CLARK, JAQULYN NAME
STREET ADDRESS | 12941 SUGAR CREEK BLVD. STREET ADDRESS
CIY-S1-2P HUDSON, FL 34669 CITY-S1-2P
e vP.T J Delete TLE [ thange [ Addition
NAME EBANKS, ETHEL NAME
STREET ADGRESS | 2015 EAST ROBSON STREET STREET ADDRESS
cny.sr-zp TAMPA, FL 33610 Ciy-S1-2°
TLE s O velete HE [ change [ Acdhtion
NAME REYNOLDS, BRUCE NAME
STREET ADDRESS | 9125 STATE ROAD 52 STREET ADORESS
CTY-ST-2P HUDSON, FL 34889 CITY-ST-2P
TINLE ] petete TME [ change ] Adaition
TNAME - NAME T .
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-SI-2P
TE [ petese WILE Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY.ST-2P GTY-§1-2P
TLE O pelete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgport of supplemental rgpprt is ttue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ¥ the receiver or trusi mpowered 1 execute this report as reqfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an RYachment with an adfrgss, with all giyer like L{ / {w’ /0 7 ,[a.,z %w LI"I LY

e

SIGNATURE:Y e Dayime b h

Wmﬂnﬁ 7«: TYPED Oft PRINTED NANE ov\unma OFFICER OR DIRECTOR ] -

N



