FILED
. May 07, 2008 8:00 am
2008 FOR PROFIT CORPORATION ¢ Secretary of State

ANNUAL REPORT 04-09-2008 90035 045 ***150.00
DOCUMENT # P07000053359
1. Entity
FREEDOM CAR SERVICES, INC.
Principal Placa of Businass Maiiing Address
7089 CADI2 BLVD. 7089 CADIZ BLVD.
ORLANDO, FL 32819 S ORLANDO, FL 32815 US . B B ﬂ 0 9 9 5 4
e e UG ERER TR
Suite, Apl. #, eic. Suite, Apl. #, etc, 03142008 Chg-P CR2EQM {12/06)
Cily & Siate City & State 4. FE) Number Applied For
20~843 819 Not Applicable
Zo Country Zp Country 5. Cenificate of Status Desired [ ,fzgim“h""
8. Name and Address of Current Regtalered Agent 7. Name and Address of New Registared Agent -
T T T - - - — - P arvr— = - ; —
ISAZA, OLGA C -
7089 CADIZ BLVD. Sreat Address (P.O. Box Number is Noi Acceplable)
ORLANDO, FL 32819
Cily FL I Zip Code

8. The above named enmy bmus this stalemarnd for ihe gurpose of changing ils ragisterad othice or regislerad agent, or both, in Ihe State of Florida. | am lamiligr with, and accept
ma abligations of regist agent. .

5IG !N.IAT_U.P E

. ., typed or prrted ravne o 1ag wgan! and K3 ¢ [NOTE: Ragisiorad ADeni SiOneiu o requirad when reingiating ) DATE
EE Tee,
FILE NOWIN FEE IS $150.00 9. Election Campaign Finencing $5.00 may 5
Aftor May 1, 2008 Feo will ke $550.00 Trust Fund Contribution. O  AcdedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L 7 Deete e O chage [ Addilon
HAME ISAZA, OLGAC HAME
STREET ADORESS | 7089 CADIZ BLVD. STREET ADDRESS
ciry-$t-2ip ORLANDO, FL 32819 QIY.ST. 21
Tme O peiete TILE I Granps [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
or-s1-pp CaY-51- 8
TME O powte TME [J change  {TJ Additien
HAME NAME
STREET ADDRESS STREE] ADORESS
ary-s1.21p ory-51-2¢
TME . [ Detete HILE - ’ v [OChmge  [Jadddion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-09 CITY-ST.2IF
me 0 Dejets TILE . [ Change ] Addition
MMt HAME
STREET ADDRESS STREET ADDAESS
oY -$1-2P CIrY-S1-10
RTLE . 3 Deiete g [ change [ Aadition
WME - NAME
STREET ADDFESS STREET ADCRESS
Qry-si-of CITY-ST-2%

12, | hereby certify that the iniormation supplied with this fui:dg doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemsntal repor! is true and pccurate and Lhet my signatura shall have the same legal effect as it made under oath; thal | am an oflicer or direcior
- of the corporation or the receiver of trusiee empowsred 1o axecute this repon as required by Chapler 607, Fiorida Siatutes: and that rmry name appears in Block 10 or Block 11 it
changed, of on an allachment with ap address, with afl other like empowered

SIGNATURE:

IGHMG OFFICER OR DRECTOR Cuts Dty Priore #




