2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K50750

1. Entity Name

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90006 016 ***150.00

STRICKLAND TIRE, INC.

Principal Place of Business

HIGHWAY 85 NORTH
LAUREL HILL FL 32567

Mailing Address

HIGHWAY 85 NORTH _ _

LAUREL HILL FL 32567

STRICKLAND, BENNIE R
7844 LUDLAM ROAD
LAUREL HILL FL 32567

US US P N
2@*74,:;%&5 Nowh [ BT Fuut 87 Nor T
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2923204 Not Applicable
Zip Country ap Country &. Cortificate of Status Desired O ?i’;ilﬁ?:;"o"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the pumcse of changing its registered office or registered agent, or both, in the State of Flerida, 1.am familiar with, and accept
the obligations of registered agent.

Signalurae, lvped o printed name ot registerad agent and title f apphcabia.

(NOTE. Registerad Agenl signalue raguired when reinsiating)

DATE 18

$5.00 MayBe

9. Elaction Campaign Financing

Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1
TILE ) 7 elete HILE Chairman EThange [ Addition
NAML STRICKLAND, MARIE E. NAME
STREET ADDRESS | 8372 LUDLAM ROAD STREFT ADDRESS
Ciry- St-zip LAUREL HILL FL 32567 CITY-5T-21P
TILE P 1 Delets TITLE O change [ nddition
NAME STRICKLAND, BENNIE R. NAME
STREET ADDRESS | 7844 LUDLAM ROAD STREET ADDRESS
CITY-ST-2P LAUREL HILL FL 32567 CITY-51-2IP
e T ] pelete e Sinckiond ‘Eura_ﬂaa_} MCange ] Addilon
N STRICKLAND, BRANDY NAME Rood - NhCePresidad
STREET ADDRESS (8372 LUDLAM RCAD STREET ADDRESS 35’1'& Lu-dl am Wcretan
CTY-SI-2F | LAUREL HILL FL 32667 CITY-ST-2IP LM{L J‘Jf\,l.l ﬂ/ SBE)UY’
TILE 3 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CIFY-ST-2IP
TINE O Delete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY- SF-2P CITY-51-7P
TILE 7 petete TiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71Pp CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Sl 05

(B50)834-2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR IRECTGR

Dara Dayime Phone &




