FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075097 Secretary of State
1. Entity Name 01-10-2007 90051 015 ***158.75
ARMSTRONG AUTOMOTIVE OF OKEE, INC.
Principal Place of Business Melling Address
712 NORTH PARROTT AVE. 712 NORTH PARROTT AVE.
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
e B RGO L AR
Sulte, Apt, #, ate. Sulte, Apt. ¥, etc. 01062007 Chg-P CR2E034 {12/06)
City & State CHy & State 4, FE| Number Appliad For
25-9 ] ?QS S / Nol Applicable
Zp Country Zip Country 8. Centlicete of Statua Desired © $8.75 Additona)
Faa Raquired
8. Name and Address of Curront Reglstored Agent 7. Name and Addross of New Roglatered Agent

Nama

ARMSTRONG, ANGELA :
902 SCUTH EAST 10 TH STREET Strast Addrass (P.Q. Bax Numbet Is Not Acceptable)
OKEECHOBEE, FL 34974

Clty FL Zip Code

8. The above namead entity submiis this staternsnt for the purposa of changing its registered office or registared agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of regiaterad agent.
r

- W

V.| SIGNATURE
e Bignature, typad or printed name af regislsved agent and litle f applicabis. (NDTE: Regateted Ayant slgnaiso Ieguesd when tensizing) DATE
e . FILE NOWI! FEE IS $150.00 #. Election Campalgn Financing $5.00 may Be
. Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, | Added to Feas
10, . OFFICERS AND DIRECTORS It ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delata TLE J Changs ] Addition
NAME ARMSTRONG, ANGELA NAME
STREET ADDRESS | 902 SOUTH EAST 10 TH STREET STREET ADDRESS
LITY-5T- 2P OKEECHOBEE, FL 34974 CIfY-&1.2IP
TITLE ST O Dajata TITLE O changs [ Additlon
NAME ARMSTRONG, ANGELA NAME
STREET ADDRESS | 902 SOUTH EAST 10 TH STREET STREET ADDRESS
CITY-§7- 2P OKEECHOBEE, FL 34974 CITY-§T-2iP
TME O Datets TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T. 2P
MLE O Delate TME O Changs  [F addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CiTY-ST-29
TIMLE O pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5T-2IP : CITY-8T- 2P
TME 0 Deimta e O Crange [ Addition
MAME T '_ NAME
STREETADORESS | - STREET ADDRESS
CITY- §1.21P Ce CITY-§T-2IP

12, | hereby cerilty that tha information supplled with thia fling doea not qualify for tha exemptions contained In Chapter 118, Florida Statulas. | further certiy that tha information
indicated on this report or aupplemental report is true and accurate and that my signature shall have the same legal sffact an if made under cath; that | am an officer or dirsctor
of the corparation or therraceiver ot trustee empowsrevo execule this reportas required by Chapter 607, Florida Statutes; end thal my nama appoars in Block 10 or Block 11 1t

changed, o on an attaghmant with nnrass, wnh biher lixe empowera P 1/7 /0 7 (8‘63) - 7‘{3 -

SIGNATURE:
D NAME CF SHONIMG OFFICER OR DIRECTOI Cate Daytima Prona 4

-+

6




