FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G Sy | LORIDA DEPARTMENT OF STATE
CORPORATION & ; ; Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # V03.E_'>7(")M (1)

1. Corporation Name

FREEDOM AUTO & MARINE, INC.

Principal Place of Business o 7 Mailng Addrass 7
5435 US HWY #1 5435 UJS HWY 1
PALM SHORES FL 32940 PALM SHORES FL 32940
[ 3. Date Incorparated or Qualiied | 3a. Dale of Last Repart
2. Principal Place of Business " | 2a. Maiing Address T 4, FEI Number Appied For
m 261 P 59'3119693 Not Applicable )
Suite, Apt. ¥, elc | Suite, Ant. ¥, elc. 6. Cerlifcats of Status Dasred 0 $8.75 Adc!i!ional
22 27] Fee Aequired
City & State | Gity & State 6. Elachon Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution X Added 1o Fees
Zp | Country | 2ip | Country B. This corparation has hability for intangible tax under s 189.032,
;Il 25] 291 36‘ florida Stalutes ﬂ yes [JNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent ]
B1| MName
TAYLOR, P. M“.ES 82| Street Address (P.O. Box Number 15 Not Acceptable)
5435 US HWY #1
PALM SHORES FL 32940 83
84| City FL lss Zip Code

11. Pursuant to the pravisions of Sechons 607 0502 and 6071508, Florda Stalutes, the above named Gorporation subimits this statemant for the purpose of changing s registered office
or registered agent, or both, n e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accert the appaintrment as registared agent. 1am
famiiar with, and accepl the ablgatons of, Sechon BO7.0505, Flonda Statutes.

SIGNATURE . R , e . I
SapAt e e O few ] A e 0 feistere L AP Aond Dl 47§00 Al e FaDTE Fogpiisrend Byt S nur i e anad wies 160 53t g Nadg

12, OFACERS AND DIRLC1ORS 13, _ADDITIONS. CHANGES TO OFFICERS AND DIRECTCRS IN 12|

nnE D O DeLETE FRRIIN: [ Change [ Adesion

NAME TAYLOR, P. MILES 12 NAME

STREET ADORESS 5436 U.S. HIGHWAY #1 13 STREET ADORESS

CITY-ST- 2P PALM SHORES FL N R ]

HTLE [T DELETE 21T [ Crange [ Addition

NAME JIKAME

STREET ADDRESS 23 SIRFCT ADDRESS

CITy-5r-2p 24CHY-S1-AF ) ]

TILE ] OfLETE ERRIY [ Changs  [] Adduion

NAWE 37 NAME

STREET ADDRESS 33 STHEF| ADDRESS

Oy -§7-2P o 40T ST 2P o

TILE [ DELETE 41Tk [J Chargz [ Addition

NAME 42 NAME

STREET ADDAFSS 43 STRELT ADDRESS

CITy-51-2° § sacay-stoe

THILE [] DELETE 5 1 TITLF [] Change  [J Additon

NAME 52 hAME

STREET ADDRESS 53 STREE ADDRESS

CHY-§1-2P 54C1Y-5T-2IP ]

TILE T DELETE 6 1TILF O change [T Addition

NAME £.5 NabAE

STREET ADDRESS 63 STEEET ADDRESS

CITY-S1-21P 64CIY-51-2F

14. | do hereby certify that the infarinalion supphicd il Vl‘vrlixg'ﬂi\uﬁg' is voluntariy furnistd and aocs nat qually for e exs ption stated in Section 118 87(3)k), Florida Statutes. ) further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporat an or the receiver O frasted eripowersd 10 exccute his report as reqguivesd by Chapter 607, Florida Statutes; and that my naime

appears in Biock 12 or Block 13 f changed, or oggi atlachmen? vith an address
SIGNATURE: /) Meok. @9 4, Imites Taveen, Y-29.9, Ho7-253-c693

SIGNATURE AND TYPED OR PRINFEO NAME OF SIGNING OFFICER OR DIRECTOR Chster Dyt Prioe ¢« &

CR2E034 (12/95)




