FILED

2005 FOR PROFIT CORPORATIGN - Apr 25,2005 08:00 AM

ANNUAL REPORT

Secretary of State
| DOCUMENT # P01000023445 y
1. Eniily Name
ARMSTRONG AUTO MART, INC.
Pringipal Place of Business Malling Address
620 W. MICHIGAN ST., SUITE A 620 W. MICHIGAN ST., SUITE A
ORLANDG, FL 32805 ORLANDO, FL 32805
T s s AR ARmI
Suile, Apt ¥. etc Suite, Apt #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Mumber I applied For
59-3702076 [Nt Applicable
Zip Country 2P Country 5. Cartiicate of $tatus Desired ] gg.;g‘ﬁrd:éuonal
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ARMSTRONG, DALLAS E
620 W. MICHIGAN ST., SUITE A Streal Address (P O Box Number is Not Acceptable)
ORLANDO, FL 32805
Cry FL I Zip Code

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

SIGNATURE
Signature. typed of pnted neme of registered agant anc 1te f apphcabia {NGTE Ragistered Agem signalare required when remslasng) DATE
FILE NOWIII FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIHE [ Ghange 7] Addition
RAME ARMSTRONG, DALLAS E NAME Ul_ll-li_il'lﬂ iy ri 4
SIREET ADORESS | 1867 EVERHART DR. STRECT ADDRESS M/25/05-530123-002 150, 1
CIN-5T-2P | ORLANDO, FL 32806 ay-$1-op A25/05-50123-002 150,00
THLE 0 Derete TE O ctange (] Addilion
NAME NAME
STREET ADGRESS STREET ADDPRESS
CIvY-ST-2IF CITY-S1-2P
TILE [J Delete TTLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-ST-ap
TALE (3 Detete TITLE (G change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-3P
TME 0 petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2p
TIE 2 Detete TLE Ocrange {7 adeion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptien stated in Section 118.07(3)i), Florida Stalutes. | further certly that he information
indicated on this repart or suppiemental repert is true and accurate and that ray signature shall have the same legal efiect as f made under oath; thal | am an officer ar directar
ot the cerporation or the receiyer ar trusiee empowerpd to execute this repart as required by Chapter 607, Flanda Statutes. and that my name appears in Block 10 or Black 11 it

changed or on an anach withpn adi , wi all cther iike empowered
SIGNATURE: % Datles & fimsthosé Y30 -5  Ho7-1€1-3 300
. AME OF SIGNING OFFICER OF DIRECTOR D Dwylvne Pone #




