SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000059010 (6)

1. Corporation Name

FREEDOM WHEELS, INC.

MM VA

Principal Place of Business Maiing Address -
10301 N. NEWPORT AVE. 10301 N. NEWPORT AVE.
TAMPA FL 336125129 TAMPA FL 32612-5129
3. Date Mlcorgioraled of Qualfied 3a. Date of Last Report
2. Poncipal Place of Business 2a. Maling Address 4, FEI Number e IAppled For
2 —2_6-1 U 55 053?181 _P_\Jo't Apph 1t I-o_
Suite, Apt. #, etc Suile, Apl. #, etc
i - P §. Certilicate of Status Dasiced r] SB 75 Add.tnonaT
22 271 Fee Heqwred
City & Sate Cy & State 6. Election Campaign Financing D $5. 0{) May Be
P ;l L Trust Fund Contribution ~ AddediaFees
Zip Country P Country 8. This corporabion has habilly for intangible lax unde- s, 193 032
29 El E‘ ;a Fiorida Statutes L D Yes E o )
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent
PIPPIN, MICHELE M 81| Name
10001 N. NEWPORT AVE. 82| Street Address {P.O. Box Number is Nat Acceptable)
TAMPA FL 33812-5129
83
84| City 213 Coae

FLIY

sment far the g MpOs »of changing it teredd
b hereby accept ihe appointment as n.gu‘ el

13, Fursuant 1o the provisions of Sechans 607 0502 and 607 1508, Florida Staties. the abave named corporalion subiits tis s
afice or registered agent, or both, inthe Stale of Florida Such change was authorized by the corparabion’s boarc of direclors
agent. | am tamitiar with, and accept the obhgallons cf. Section 607 0505, Fiorida Statutes

sonarone _Mgbale (N pjﬁw I R G (Qt/q(;

Sigritire, typied of proed name of regalelh 43 jent and tite | applc abl (NOTE Frpstered Ageal signal 176 euuires | wher ¥
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS N 13 ]
TITLE D U7 oecere TITHE 1T crange [ Aadtan
NAME CARAWAY, MARIA R 1 2 NAME
seet anoress | 10901 N. NEWPORT AVE. 1.3 $TREET ACDRESS
CITY-51-2IP TAMPA FL m12'5129 1A CITY -5T- 2P
e D [ ] oELeTE 21T ’ [T changz 1 Addnon
NAME PIPPIN, MICHELE M 27 hAME
STREET ADDRESS 1M1 N' NEWPORT AVE- 23SIREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-5129 2 4CIY-ST-2P
TITLE D M DELETE [ 31 70E T D Change [:] Addion
NAME STEPHENSON, PATRICIA H 32 NAME
STHEET ADDRESS MD? LlBBY LANE 3ASTREST ADDRESS
CiTY-S1- 2P TA'MPA FI' 33619 34007y -ST- 20
(e ] petere 41T L] Change [] " Adhiini
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDAESS
CITY-51-2iP 44 CITY-51- 2P
T [ e S1TITE o U T e [ haditae
NAME 52 NAME
SIREET ADDRESS 5 3STHREET ADDRESS
CITY-5T-2IP S54C¥-51-7P |
FILE [:l DELETE 61TITLE [__] Change LJ Adg tion
NAME f 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
LTY-51- 2P BATIY -T2

14. | do bereby certify that the informalion supplied wilh s Tling 15 voluntarily furnished and doas not qualify for the exeription stated in Section 119.07(3)(k), Florida Statutos
further cerbify that the infarmation ncheatad on this annua' report or supplemental annual report is rue and accurale and that niy sgQnature sha'l have the same legal effect as ¢
made under aath; that { am an olficer or directar of the corparation or the recever or truslee empowered 10 execule this report @s resdired by Ghaplor 17 Flonda Statutes, and
that my name appears in Block 12 or Block 13 if changed., or on an atlachmeanl with an address

SIGNATURE: Dlkol 01 P Dloctele Mooia - Gfatfac  Sixasgm

SIGHATURE AWD T¥FED OF PAI FFICER O DIRECTOR Gyt Phusie #

CR2E034 (3/96}



