FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 2 7’ 1999 8:00 am
ANNUAL REPORT Socratry of Stato ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90109 027 ***150.00

1999

DOCUMENT # Pg4000059010

1. Corporation Name

FREEDOM WHEELS, INC.

MW BN A

Principal Place of Business Mailing Address
10901 N. NEWPORT AVE 10901 N. NEWPORT AVE.
TAMPA FL 33612-5129 TAMPA FL 33612-5129
DO NOT WRITE IN TH 5 SPACE
P 3. Date Ircorporated or Qualifed
08/0¢/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21] 26] 650537181 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite. Ant. ¥, &le ulle. At # el 5. Certifciite of Status Desired [ $8.75 Auditional
E] ?ﬂ Fee Rec uired
City & S:ate City & Stale 6. Electio ' Campaign Financing O $5.00 May Be
m Z—B—l Trust Fund Centribution Added tc Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year niangible
;\ w 29 [;] Persoral Praperty Tax. [JYes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PIPPIN, MICHELE M

821 Street Acrdress (P.0. Box Number is Not Acceptable)

1090 N NEWPORT AVE

TEMPA FL 33612 83

Zip Cade

84| City B5
FL

1. Pursuznt 1o the provisions of Sections §07.0502 and 607.1508, Florida Statttes, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢ f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Flarida Statutes.

~

~y :
siGNATUFE __ W lachede - Rpa 22, 1969
Signature, typed or panied na na of registeddiagent and tile If applicable ‘ (NOT 2 Regsiered Agent signatura reqi ired whan remslating) DATE

12. OFFICERS AND} DIREGTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P [] DELETE 14TTLE [JChange  [] Addttion
NAME CARAWAY, MARIE R 12 NAME

stReeTaooress| 10901 N. NEWPORT AVE. 13 STREET ADDRESS

CITY- ST-2IP TAMPA FL 14 CITY-ST-2IP

TME Vv [ DELETE 21TITLE [Change  [] Addition
NAME PiPPIN, MICHELE M 22 NAME

streeTaooress) 10901 N. NEWPORT AVE. 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2 4 CITY-ST- 2P

TITLE [0 DELETE 31TITLE ClChange  [[] Addition
NAME 12 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-ZIP 34 CITV-5T. 2P

TME {] DELETE 41 TIME [JChange [ Addition
NAME 3 2NANE

STREET ADDRI 56 3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

THLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY. ST-2IP 54 CITY-57-2IF

TME [J GELETE 6.1 TITLE [IChange L] Addition
NAME 6.2 NAME

STREET ADDRE S £.3 STREET ADORESS

CITY-57-2P . £.4 CITY-ST-2IP

14_ | herelwy certify that the information supplied wit this filing does not qualify f3r the exemption staled in Section 119.07{3)(, Florida Statutes. | further zertify that the irformation
indicatad on this annual repert r supplemental annual report is true and ac: urate.and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporetion or the recei ser or trustee empowered to cxecute this report as rejuired by Chapt:r 607, Florida Statutes: and tha: my name appears in
Block 12 or Block 13 if changel, or on an attachiment with an address, with .l other like empowered.

SIGNATURE: _Tsnde M Pecpl Cliohele 10 Pppia YPredent Plan 2a,100q 3203 -50%q

CR2E034 (11/98)




