FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

STRICKLAND TIRE, INC,

K50750

TRE

Principdl Place of Business
HIGHWAY 85 NORTH
LAUREL HILL £L 32567

us -

Malling Address
HIGHWAY 85 NORTH
LAUREL HILL FL 32567
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

Secretary of State

03-27-2003 90070 033 ***150.00

1K R

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59—2923204 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bg Name .
STRICKLAND, BONNIE R Street Address (P.O. Bax Number is Not Acceptable)
7844 LUDLAM ROAD
LAUREL HILL FL 32567

e

City

Zip Code

FL

8. The abave named entity submits 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

the obligations of registered agent,

SIGNATURE'.

Signature, typed or printed name of registered agent and 1tle if applicable.

(NOTE: Reyistared Agent signature required when reinstating)

DATE

FiLE NOW1! FEE 1S $150.00
After May 1, 2003 Fee will be 3559.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

g_

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE S O pelete TITLE [ Change  [J Addition S_
HAME STRICKLAND, MARIE E. HAME =
sTreeT ADoress | 8372 LUDLAM ROAD STREET ADDRESS g
cry-st-zP | LAUREL HILL FL 32587 CITY- ST-2P R Q
TITLE P [ pelete TITLE [ Change  [J Addition %
NAME STRICKLAND, BENNIE R. HAME

sTreeT ADDRESS | 7844 LUDLAM ROAD STREET ADDRESS

CITY-ST-21P LAUREL HILL FL 32567 CITY-ST-2IP

TITLE T 1 Delete TITLE o . oo . [ Change [ Addition

nawte = =] STRICKLAND; BRANDY "~ ' T T e o )

sTreeT AbDRESS | 8372 LUDLAM ROAD STREET ADDRESS

orv-s1-2¢ | LAUREL HILL FL 32567 CITY-$T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-ZIP

TILE O pekete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O Delete TITLE L ime = = mavws -[1Chenge [ Addition
NAME |t Tt ot s T A NAME M

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP oL e - - mea -~ M- CITY-ST-TIP et o ’ -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certily that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under o,
ired by Chapter 607, Florida Statutes: and that my pa

of the corporation or the rec ‘verlor trustee empowered to exe
changed, or on an attachi t with an address, X

L this report as gy

s that | am an officer or director
pears in Block 10 or Block 11 if

g@hm‘-c" K.3’§+rt \C}({Ami_

SIGNATURE: _/

SOaNATI A 4 ” &<
" s £ AR Tl BT St 5
SIGNATURE AND TYFED OR FRINTED NAM?MGNING OFFICER QR DIRECTOR

Date Daytimg Phone #




