2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) .. Apr 16,2004 8:00 am

DOCUMENT # P98000030090- ecretary of State
1. Entity Name
04-16-2004 90031 012 ***150.00

STRICKLAND AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
920 SILKWOOD CT 920 SILKWOOD CT
LONGWOOD FL 32750 LONGWCOD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-3598435 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name i

STRICKLAND, RYAN L.

Q20 S‘LKWOOD CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

City FL [ 7 Cooe

8. The above named entity submils this staternent 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.

SIGNATLIRE
Swnature, typed or printed name of regisiered agent and twa (f apphcable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  AddedtoFees
OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete l e I Change [ Addilion
NAME STRICKLAND, CARL A NAME
STREET ADDRESS (400 ALLEN RD STREET ADDRESS
CITY-ST-21P LENGCIR CITY TN 37772 CITY-ST-2IP
TILE P O pelete TITLE [ change [ Adcition
NAME STRICKLAND, RYAN L NAME
STREET ADDRESS | 1675 W. BROADWAY ST STREET ADDRESS
CITY-ST-2IP QOVIEDQ FL 32765 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
e MAME s = | s e o e e e e NAME - e | e - U U -
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZiP
Tt [ pelets TILE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP
1ImE [ Detets TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ celete TITLE [ change [} Addition
NAME NAME
STAEFT ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, with all ather like empowered.

SIGNATURE KA £ . STRICKCAND 7/%»/ Go7-222-7924

B UREAAQAF e JEARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




