FILED
2008 ANNUAL REPORT (AR) @ o Feb 22, 2006 8:00 am

DOCUMENT # P05000033650 Secretary of State
1. Entity Name 02-22-2006 90014 046 ***150.00
STRICKLAND AUTO SOLUTIONS,INC,
Principal Place of Business Mailing Address =
12851 NW.B7TTHCT 12851 NW.B7THCT . y
CHIEFLAND FL 32626 CHIEFLAND FL 32626 :
2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (101'05)
City & State City & State 4. FEI Number Applied For
20 - 2 tiflj Q/é Not Appticable
ap Country ap Couniry 5. Certilicate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

?ggé?ngfT?ﬁAngD w Street Address (P.0O. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops_m_@isle?agem. ) .
5l gl © S gf—
SIGNATURE /i

ignature, lypad or proted fiare of zeg«sler:hfg;ﬂ and Wilc il appkcabla (NOTE: Registored Agent signaiure reguired when (einstaing) DAYE

9. Election Campaign Financing $5.00 May Be
X Trust Fund Contribution. []  Added 1o Fees
Make

S I Sl

ayable to Florida Dgpgpﬁggnt )

oA AN

10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete e O change [ Addition
NAME STRICKLAND, DAVID W ’ NAME

STREET ADDRESS | 12851 N.W.B7TH CT. STAEET ADGRESS

CiTy-S7-2ZIP CHIEFLAND FL 32626 CITY-ST-2IP

TITLE O Detete IITLE [JChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

we Vo L e e e mee T ) Detgge IME,. B . [-3.Change. 71 Addiion | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-7P

TILE [ vetete TITLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CIY-ST1-2IP

TITLE O Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-21P CITY-ST-2P 4 )

TILE O Delete TITLE [T change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-2IP

12. | hereby ceriify that the infermation supplied with inis filing does not qualify for the exemplions contained in Section 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 he corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addgeSs, with &l other likg empowered.
2-9-06

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phona #




