FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000030090 ecretary of State
1. Entity Name 04-11-2005 90192 001 ***150.00
STRICKLAND AUTOMOTIVE, INC.
Principal Place of Business Mailing Address -
920 SILKWOOD CT 920 SILKWOOD CT L PR T T T
LONGWOOD, FL 32750 LONGWOOD, FL 32750
\

2. Principal Place of Business 3. Mailing Address [

Suite, Apl. #, alc. Suite, Apt. #, eic. 03152005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

59-3598495 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desived [ ?ggesq Additonat
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agent

[ - — - — . - e .} Name .. — . —_ -
STRICKLAND, RYAN L _
920 SILKWOOD CT Sireet Address (P.O. Bax Number is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Coco

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

SIGNATURE

Signeture. typad or printed name of registaned sgent and title If pglicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
N 1 F x a2y
A'h: n-.Ey 1??10105 E:olgnfﬂbsg 3350-00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O terete TME [l change [ Addition
NAME STRICKLAND, CARL A NAME
STREET ADDRESS | 400 ALLEN RD _ STREET ADDRESS
CITY-ST-2IP LENOQIR CITY, TN 37772 CITY-ST-2IP = P
TME P ] Delete THLE t . Q. L [PCrange ) Addilion
NAME STRICKLAND, RYAN L NAME <=4y L.K\o.hcj y Byan L
STREET ADDFESS | 1675 W. BROADWAY ST smEomEs | Q20 S | Kawood Gt
cest2e | OVIEDO, FL 32765 o si® | | onaimoed | FL_RA2150
TLE 7 Delete e o i D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - CiTy-51-217
TILE O3 Detete e O ctange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Crry-S1-2F
TmLE O Detete e O crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
T 1 Detete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2IP CITY-ST-21P

12. | hareby cenig_that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemantal report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corpaoration or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 of Block 11 #f
changed, or on an attachment with an address, with ajl ikg empowared.

SIGNAT% ‘ / prrs Yy -of Yv7.222. 7924

SIGWIIE AND TYPED OR PRINTED NAME OF BIGNING OFFILER OR MRECTOR Date Daytime Phone ¥




