2004 FHOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # K50750

1. Entily Name
STRICKLAND TIRE, INC.

Secretary of State

02-26-2004 90024 034 ***150.00

Principal Place of Business

HIGHWAY 85 NORTH
LgUREL HILL'FL 32567
U

Mailing Address

HIGHWAY 85 NORTH
LAUREL HILL FL 32567
us

J30Lu4bu¢

2. Principal Place of Business

3. Mailing Address

T

7844 LUDLAM ROAD
LAUREL HILL FL 32567

e

STRICKLAND, BORNER-Be A x1 € [2.

. o, Lo
Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2923204 Not Appiicable
Zi i Count . it
P Country ap ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addresgof Current Registered Agent 7. Name and Address of New Registered Agent
- - - — e A —ox eyt

-

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

[NOTE: Regstered Agent signature requrad when reinsiating)

.’2-/_@,—0"(

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE S 1 peler TITLE [ Change  [3 Addition

NAME STRICKLAND, MARIE E. NAME

STREET ADDRESS | 8372 LUDLAM ROAD STREET ADDRESS

CITY-ST-2IP LAUREL HILL FL. 32567 CITY-S1-2P

TME P ‘ 1 pelete THLE Ol change [ Addilion

NAME STRICKLAND, BENNIE R. NAME

STREET ADDRESS | 7844 LUDLAM ROAD STREET ADDRESS

CITY-S7-21P LAUREL HILL FL 32567 CITY-ST-21P

TILE T {1 Delets TALE [ Change  [TJ Addition
J-naME - STRICKEAND BRANDY == = = = 57 - & i mem w08 - s S g e | - ST T i i S — - s

STREET ADDRESS [ 8372 LUDLAM ROAD STREET ADDRESS

CITY-5T-7IP LAUREL HILL FL 32567 CITY-ST-2IP

TITLE 7 patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

ITLE O Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TMLE [ Detete TITLE £ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP N CITY-ST- 2P

changed, or on an att

SIGNATURE;/ =2

SIGNATURE AND TYPED Of

allather ke empowered.

#nd., Stre

12.-1 hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legai 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 that my name appears in Block 10 or Block 11 if

ment with an adgress,

RINTED NAME OF SIGNING OFFICER glR DIRECTOR
)

hed__Fres 2- 1o 0Y

Daytima Phone ¥




