2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560343
1. Entity Name

ARLINGTON AUTO SALES, INC.

Mailing Address
9027 ATLANTIC BLVD

Principal Place ¢f Business
9027 ATLANTIG BLVD
JACKSONVILLE FL 32211

JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90046 048 ***150.00

A BIRLAM S G EEAN T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—1799883 Not Applicable
Zi Countr Zij Countr it
P Y P Y 5. Ceriificale of Status Desired O $8.75 Additional
I e — e e - B __ Fee Required
6 Name and Address of Curreni Ragistered Agent 7 Name and Address of New Reglstered Agent
Name

SUTTON, CRAIG
1746 BEACH AVE.
ATLANTIC BEACH FL 32250

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

vits this statement for the
agent.

pogt ofLh

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

/ 22/-20@3

ﬁ\gnalurs ty/dcr #@ﬁster#ema

W / {NOTE: Registarad Agent signalure required when reinstating) r

DATE

FILE NOW!!! FEE $150 00
Aftertifay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE PSD O Delete TMLE O Change [ Addition
NAME SUTTON, CRAIG NAME

sTreet apoRess | 1746 BEACH AVE STAEET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL CITY-ST-2P

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-20P

TITLE o mmema 3etee o o= == [c]-Dejeter =~ f TME e | - - w~ —e—- - = -[JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O pelets TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GCITY-ST-7IP

TITLE [ Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-7P

TIME [ pelete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /

12. | hereby certify that the information supp\ie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an\att chment with

SIGNATURE: W SICNATY G A4

N

,%ED

emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
pa is trua and accurate and thg¥my sidnature shall have the same legal effect as if made under oath; that | am an officer or director

agampowerad to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a}gress with all olhe/yke e poyvered o

2285 Ul 740444

/afsmn-une AND TYPED OR PRINT /NAME«%&GLOFFICFR OR DIRECTOR

Date Daytime Phane #

)

CR2E034 (10/02)



