2001 UNIFORM BUSINESS REPORT (UBR)

FILED

V0357 Apr 07,2001 8:00 am
DOCUMENT # V03570 ¢
17 Enity o ecretary of State
FREEDOM AUTO & MARINE, INC. 04-07-2001 90020 047 ***150.00
Principal Place of Business Mailing Address
5435 US HWY #1
PALM SHORES FL 32940 PALMSH 32040 Bﬂ 026403
T s WA R RARR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 6ity & State 4. FEINumber  50-3119693 Applied For
?on.'?‘ SALOAND Fi. Not Applicable
Zip Country Zip Counlry o _ 7 it
2, 4 ? 9 2 U, S A. 5. Certificate of Status Desired | ?BSB H?q&fggma'
N ~..-6.-Nama and:Address of. Current Registered-Agent- . —- .o |-~ — 7..Nama and.Address of New Registered Agent . . .. __ |-

Name

TAYLOR, P. MILES
/

Street Address (P.O. Box Number is Not Acceptable)
‘f ROoB/n ALe) 1S

us #1
S| 940

City

ST uaRT

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or beth, in the St::ne of Florida.

-

Zip Code

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail olh@empowev f

SIGNATURE: ! <

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if

- 'PMILF} TAYeal Y-#-0/f éé/»zzm_s'?o/

SIGNATURE AND TYPED QR PRINTED NAME OF S G OFFICER QR DIRECTOA

Date

Daytime Phone #

g
2

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed name of reg istared agent and title if applicabla, (MOTE: Registered Agent signature required when reinstating) DATE
e e soos ez | ptorMaY 52001 Feo witpa $og000 | 10 Eecion Campain Frcncing - $5.00 ay 8o
g ¥ . Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TMLE D [ Deiete TME CIchange [ Addition
NAME TAYLOR, P. MILES HAME
STREET AnDRESS | 5436 U.S. HIGHWAY #1 : SREARESS | 3Y P/ KuoZra) Avewve
orv-s-ze | PALM SHORES FL oTy-st-2p SPUAAT FeoA, oA 34297
TITLE O Delete TIME o D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZiP
TME RN . . [lbelete . RTME___ . | oo (3 Change . [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE . [ Detete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete” TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TIMLE O velete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§T-2p



