_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000059010 Secretary of State
1. Entity Name 3 05-05-2003 90387 031 ***150.00
FREEDCM WHEELS, INC.
Principat Place of Business Mailing Address
10901 N. NEWPORT AVE. 10901 N. NEWPORT AVE. 110 39220
TAMPA FL 336125129 . TAMPA FL 33612-5129
I N AR R AC A
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : - 4. FEI Number Applied For ]
ST ’ 650537181 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PIPPIN, MICHELE M Street Addrass (P.O. Box Number is Not Acceptabla)
1090 N NEWPORT AVE
TAMPA FL 33612
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lelaofe Pﬂw:m—\ L‘},/ 30 /o 3

Signature, typed or printed name cf registered age‘l ﬂwd itle if applicabie (NOTE: Registered Agen signaturs required when reinstating) DATE
n
AitF"inE N?v:(:[l.'i f:EE '?ltilsg;;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TIME O change ) Addition
NAME CARAWAY, MARIE R NAME
sTReer anoeess | 10601 N. NEWPORT AVE. STREET ADDRESS
GITY-ST-20P TAMPA FL CITY-ST-2IP
rtar Vv O balete TITLE [J change  [] Addition
NAME PIPPIN, MICHELE M NAME L [
street anoress-| 10901-N. NEWPORT-AVE. - - - ~— STREET ADDRESS |7 - i
CITY-5T-2IP TAMPA FL CITY-ST-Z7IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-§T-21P
TIMLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE [ oetete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS o STREET ADDRESS
CiTY-ST-7IP C CITY-57-21P
THLE O celste TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS ' STREET ADORESS
CITY-S7-2IP ) CITY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PUSION RITRIEIE BRI Popln  Y[30/03  %/3-G)-Bagq

SICNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

AY 886650

1 CR2EQ34 (10/02)



