2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059010 FILED
1. Entity Name o May 08, 2000 8:00 am
FREEDOM WHEELS, INC. Secretary of State
05-08-2000 90207 032 ***150.00
Principal Place of Eusinéss . ' Mailing Address
{0507 N. NEWPORT AVE. 1090t N. NEWPORT AVE.
IAMPA FL 336125129 TAMPA FL 335125129
s I N AR
Suite, Apt. #, ete. ~ o Suite, Apt. #, etc. * DO NOTWRITE IN THIS SPAGE
e — e — L . J— - . L. —— e N e -
" City & State N Cily & State 4. FEY Numiber Anplied For
o 65-0537181 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ gg;’g Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PR
PIPPIN',.M!QHE.LE‘..M T Street Address {P.0. Box Number is Not Acceptable)
1090 N‘NEWPOH'[AVE AVINES
TAMPA: FL 33612-~ 4
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 Florida.

SIGNATURE :
Signature, typed ar printed name of registerad agent and ttle if apphicable. {NOTE: Ragslered Agent signature required when reinstating) : DATE
i R "y . "
8. This corporation is eligible to satisty its Intangible . FILENOWIM FEEIS$15000 | 40 .Eiection Campaign Firancing - - - - $5.00 May Be
Tax filing reguirement and &lects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributian Cl Added to Fees
{See criteria on back) v Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS ‘ | KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TME O Change [ Addition | &
NAME CARAWAY, MARIE R NAME %
sTReeT ADDRESS | 10901 N. NEWPORT AVE. - STREET ADDRESS a
CITY-§1-2IP TAMPA FL .- CITY-ST-2IP w
= - - o
TILE V. i ] Delete TMLE [ change ] Additien | G
NAME «{ PIPPIN, MICHELE M _ . NAME
sTREeT ADDRESS | 10901 N.'NEWPORT AVE. STREET AODRESS
oiv-st-z° [ TAMPAFLs ¥ - : CITY-5T-2IP
TINE . . - - [ oeete TILE [ Change (] Addition
HAME : D i . NANE
STREET ADDRESS | S S . STREET ADDRESS
CITY- ST-Z7IP v ' L CITY-ST-2IP
TILE ) Tos v, O Delete TILE O change [ Addition
,AWE . = ) IC R - ﬁNAME . NP e e = — _
THTREEEADDRESST — - = T )| STREET ADDRESS - -
LGHTY-ST-ZIP IR s co j cmv-stze
mE .. N TITLE - .= [Ochange [ Addition
nMe ol JUTE NAME
sweefanoaess | . T STREET ADDRESS
ere-srae | v, : CITY-ST-2P
TITLE B IR Y TITLE ' O Change (] Addition
NAME _ ) 7 ] NAME
STREET ADORESS T . - o . STREET ADDRESS
cy-s1-zp - . |, S : - ., - CITY-ST-2IP

13. | hereby certify 1h§t'1he'inf(‘)rﬁ1'étion suppiied with this fiing does not qualify.for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver or; trustee emppyered 1o execute this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachmentwith. an addresg, withail gther Iti‘ke empowered.

N T Y A S T

SR AR
SIGNATURE: i e g H4-26-00  F13-931-%R289
-, SIGNATURE AND TYPED QH PR[NTF NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phona #

o ..



