2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUVENT # 560343 “Secretary of State

ARLINGTON AUTO SALES, INC. _ 03-29-2002 91397 039 ***150.00
Principal Place of Business Mailing Address

9027 ATLANTIC BLVD 9027 ATLANTIC BLVD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
59—1799883 Not Applicable
Zigt Z Count — iti
" Country P ountry 8. Certificate of Status Cesired O $8.75 Adaiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ON’ CRAIG Strest Address (P.Q. Box Number is Not Acceptable)
1746 BEACH AVE.

ATLANTIC BEACH FL 32250

City FL Zip Code

8. The above named eaflity s j ils this staterment for the purpos changj cagistered office or registered agent, or both, in the State of Florida.

-
SIGNATURE - ﬂjv /EZ O
/ Signature, typegr prmlste Df/ﬁislersd aghnt eldt)‘é it applicabME Registered Agent signature required when reinstating) DATE
9. This corMe!'\gible to saéigyt its |ntangib1ev FILE NOW!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirament and selects to do so. After May 1, 2002 Fee will be $550.00 . iy 9 i 9 O . May Be
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD J Delete TITLE [ Change  [] Acdition
NAME SUTTON, CRAIG RAME '
stReer aponess | 1746 BEACH AVE STREET ADRESS
cm-st-ze - |ATLANTIC BEACH FL CITY-ST-2P
TImLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-p b .. - ; - L. CITY-ST-21P _ ; - - .
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ Delete TTLE [ Change  [JiAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CHY-ST-2IP .
TITLE O Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP 7 Wﬁw

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
iy signature shall have the same legal effect as if made under gath: that | am an officer or director
thjgrrepd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the informatipaBuppl]
indicated an this report or supgfement
of the corporation or the rs
changed, or on an atta

SIGNATURE:

A OF SI‘GN,%G OFFICER OR DIRECTOR Date Daytime Phane #

SRR D302 -T2 044
T ew ommemer |

§

AY

CR2E034 (9/01)



