2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # J34501

1. Entity Name

LYNN STRICKLAND TIRE, INC.-MIAMI

Secretary of State

02-12-2004 90028 044 ***150.00

Principal Place of Business

C/C HAROLD DECKER
1528 S.W. LAKEVIEW DR.
SEBRING FL 33870

Mailing Address

1528 SW LAKEVIEW DR
SEBRING FL 23870

34005357

2. Principal Place of Business

AME

3. Mailing Address

SAME

|

WD DR

U

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEl Number Applied For
59-2720908 Not Applicable
Zip Cauntry Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e wmee e - - - - Name .. . i - I
?SEEBKSER; EﬁEEO\I/_E\E DR Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signature. typed or printed name of registered ageni and tide if applicable.

(NGTE: Regsiered Agent signalure required when rainstaning}

DATE

"'Make Chebkt:Paﬁblé‘tb‘FIOridai“Dng}f‘t'me'm

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD [ pelete TITLE I Change [ Addition
NAME PRESTON, TRAMMEL J. NANE
STREET ADDRESS | 7005 FOUNDERS DR STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35242 CITY-ST-2IP
TITLE STD {1 Delete TALE [ Change [ Addition
NAME DECKER, HARCLD R. NAME
STREETADORESS | 1528 SW LAKEVIEW DR STREET ADDRESS
CiTY-ST-ZIP SEBRING FL 33870 CITY-S$1-2IP
TLE {1 pelete TMLE [ change ] Additien
MAME — e s e e NAME ~ ——— e —— : e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
oITY-51-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone #




