FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 69893 05-01-2006 90421 031 ***150.00
1. Entity Name :
STREET N STRIP AUTOMOTIVE, INC.
Principal Place of Business Mailing Address ]
482 W. LANDSTREET RD. 482 W. LANDSTREET RD. R o
ORLANDO, FI. 32824 ORLANDO, FL 32824 SRS
N el i

2. Principal Place of Business 3. Maifing Address 1 E" <| " [jl “

Sute, Apt. . etc. Suite. Apt. 8. etc. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Apphed For

11-3737195 Not Applicable
zip Country Zp Coumtry ; ; .75 Additonat
5. Certificate of Status Desired [ ?g Required
& Nzme and Addrass of Curren Registared Agent . Name and Address of New Registered Agent

Name -
DEMZ, MICHAEL E

1610 SWANN AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL } Zip Code

8. The above named entity submits this staternert for the purpose of changring s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.

SIGNATURE

w@mummummmmnm {NOTE: Regeasred AQent sgraturs: raqurad whon renslatng} DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy 8o
m:fy 1, 2006 Fee “ﬁum_w Trust Fund Gonfribution, [0  Addod to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 2 ] Detets TIE Ochange [ Addition
RAME DEITZ, MICHRAEL E NAME
STREET ADORESS | 16810 SWANN AVE. STREEY ADDRESS
oY -ST-2P QRLANDO, FLL 32809 CiTY-§T-7F
me 3 Delte: ms Clcrange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-7P - cmy-sr-zp
e ] Deta e OChange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-s1-a7 cry-57-2p -
TIE [ Deetn TINLE {7 change (] Addilivn
NAME HAME
STREET ADURESS STREET ADDRESS
oY -S3-7P Y- 57- 7P
TRE 3 velen it DO crenge [ Mdition
NAME HAME
STREET ADORESS STREET ADORESS
ChY-ST-79 CHFY-ST- 2P
ANLE 3 Deletn e ’ Ccrange [ Addition
NAME MHAME
STREET ADCRESS STREET ADORESS
CAY-ST- 2P ciy-s1-29

12. | heraby certity that tha hfmrmbnmppliedwimmhl;lmmesmt qualily for the exemptions contained in Chapter 119, Florida Statutes. | iuther centify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the seme legal effect as i magle under cath; that | am an officer or director
of the corparation of the receiver or trustes empowered to exetute this report as red ter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like d.

SIGNATURE: Michael Deitz

BIGNATURE AND TYPED OR PRINTED NAME OF $GNING OFFICER OR

4 -26 g@ Yo7-359~ 4340

Oaytme Prions &




