indicated on this report or supplemantal report is true an

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

SIGNATURE: %% o K.

! accurate and that my signature shall have tha same iegal affect as it made under oath; that | am an officer or director
of the corporation or the receiver of tnistea empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block *1 or Block 12 if

gew e :Sfﬁ;‘c(’“

NA AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTDR

- 5/1. ED
2001 UNIFORM BUSINESS REPORT-{UBR) FIL .
SOCUMENT # KBO750 - Jun 19, 2001 8:00 am
1. Bty Name Secretary of State
STRICKLAND TIRE, INC. bﬁ) 05-11-2001 90123 007 ***150.00
Principal Place of Business Meiling Address "
HIGHWAY 85 NORTH 49-1 HIGHWAY 85 NORTH '
LAUREL HILL FL 32567 LAUREL HLL FL 32567 . , ol
us us L 7 4 9 7 8
R s [T RMESIR I ERRARAN
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number 59-2923204 Applied For
Not Applicable
Zp Country Zip Country 5. Cortiicate of Status Desired [ ?g-;’fqﬁﬂ“""a'
6. Nams and Address of Cumrent Reglstered Agent 7. Name and Address of New Registersd Agent
e RSl e e -"!@"P‘S = il "——:'r»\"-'-"*?':;ﬁ-'-n:‘ ]
B e o TR Yol \E_ P
gsnl}?;l"A;N B%):(n 6M70THY L Stregl Address (P.O. Box N r is Not Acceplable)
LAUREL HILL FL 32567 s
A28 Ludlum Bd .
City - : ) Zip Code
Laucet W\ FL | 53241
8. The ahove named entity submits this stat o pi poge af changing its registered office o reglstered agent, or both, in the State of Florida.
SIGNATURE L Mmlhx, / S‘[fldd ﬂhél/ "/" 23-0/
Sigrature, typed or NQTE: Flegixtered Agant signdture requised when rsnaLrting) DATE
9. This carporation is eligible to satisfy its Intengible FILE NOW!!!'FEE IS $150.00 . .
Tax fling requirement and elects to do 50, After MAY 1, 2003 Fee will be $550.00 O e oancing $5.00 vay 5a
(See critoria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 “
e 0o - DR Delete T ‘ Ocage  Dadtion | 8
NAME STRICKLAND, TIMOTHY L. NAME g
smeeT anohess | RT. 1, BOX 67 STREET ADDRESS p: 4
CITY-$T-2P LAUREL HILL FL CITY-ST-2P g
me See |DST {1 Deiste mE See , R Change ([T Addition g
HAME STRICKLAND, MAREE E. HAME ) R4
STREET ADORESS | RT—4,-BOX-8% & 37T 2 Lol _ ko> smeetaookess | BAT budbun
orv-st-22 | LAURELHILLFL 35 6 7 omse |yancel W\ B\ 239067
e Pra, B e e e LT e ey T Pros | Presideat Dicecker «. -- ~[BCtenge [ Additien - —-
NAME STRICKLAND, BENNIE R. NAME Sirickand, Bennie R
 seer sopress | RF—4-BOX 9" (P ¢/ Ly, 00 sreeTanoress TR Ludlam R -
cr-s2» | LAUREL HILLFL 372 ¢, ] evstze | ) gueel VW F\ 33967
TE ¥xes , i O Deleto TmE . ‘ [Octange  Paddition
NAME Hinchimnd, Yae Q\J\ , l HAME Foa, Steichiond, B:un.d.\.\ .
SREET ADDRESS { D T Lol lanr &, smeEranoress | B31A. budlum R4
CrY-ST-2P ,(W Lire 38 32.46) GITY-ST-21P Laurel Wily PV 3357
e 4 O3 Delete THE Cichange [ Addition
NAME - NAME
STREET ADDRESS "STREET ADDRESS
Cy -ST-2P CIvY-ST-27
RLL L] Detere e Ochnge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CiTY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.0?;{3)0). Floriga Statutes. | further cerlify that Lhe information

©L-23-a1(

Daptirma Phone #




