FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000023445 02-25-2008 90039 029 ***150.00
1. Entity Name
ARMSTRONG AUTO MART, INC.
Principal Place of Business Mailing Adcress » =
620 W. MICHIGAN ST., SUITE A 620 W. MICHIGAN ST., SUITE A
ORLANDO, FL- 32805 ORLANDO, FL 32805 ‘ .
e AR ACRACA AR e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702076 Not Applicable
Zip Cournry . Zip Country 5. Centificate of Status Desirec a gese';g::dmcgﬁo"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
. Name

ARMSTRONG, DALLAS E
620 W. MICHIGAN ST., SUITE A Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32805

City FLTZip Code

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

SIGNATURE
Sigrature. typed tr printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TITLE [J Change [ Addition
NAME ARMSTRONG, DALLAS E NAME
STREET ADDRESS | 1867 EVERHART DR. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32806 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-7IP . : “CTY-$7-2P
Tme - . O pelete - TITLE [ change [ Addition
NAME A
STREET ADDRESS STREET ADLRESS
CITY-87-2P CY-ST-29
TIME O Delete TITLE O crange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CIY-$T-2P
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Civy-51-21P CITY-ST-ZP . )
TITLE O oelete TILE O change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDAESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report i 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 reeg owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in 8lock 10 or Block 11 if
changed, or on an attac| , with all other like empowered.

SIGNATURE:

AND TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




