FIl.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE
Katherine Harris

Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 580996

1. Corpora:ion Name

ARLINGTON TOYOTA, INC.

Principal Place of Business

8445 ARLINCTON EXPRESSWAY
JACKSONVILLE FL 3221t

Maiting Address
8445 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 040 ***150.00

IHRAEARITARARCRTDRRIMAR N

DO NOT WRITE IN TH S SPACE

08/02/1978

3. Dale Ircorporated or Qualifed

[~

. Principal Place of Business

26]

2a. Mailing Address

4. FEI Numnber

59-1835181

App ied For

Not Applicable

Suite, Ant. #_etc.

Suite, Apl_#, elc

$8.75 Acditional

[25]

=]

[30]

Personal Property Tax.

21]
- - - — —{~sCerlitc: [ &
;{l ;] Cerlitciite of Status Desired L Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 vay Be
;l ;\ Trust Fund Gontribution Added to Fees
_‘l Zip Counry Zip Country 8. This corporation owes the current year | tangible
24

[INo

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registere 1 Agent

BROOKS, EYRIE
8415 ARLINGTON EXPRESSWAY
JACKSONMVILLE FL 32211

81! Name

82| Street Adress (P.O. Box Number is Not Acceptable)

33

84| City

FU.] 35| Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rugistered
ofiice o registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corporazion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = I
Slignature, typed or printad nar 1e of ragistered agent . ind title it applicable. (NOTE : Registersd Agenl signature requ “ed when remnstating) DATE

12. JFFICERS AND DIRECTCRS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE FTD [ DELETE 11 TITLE [1Change [ Addition

NAME BROOKS, EYRIE 1.2 NAME

sreetanorees| 8445 ARLINGTON EXPWY 13 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 14 CITY-5T-2P

TIME VvSD [ DELETE 21 TITLE [JChange  [] Addition

NAME BROOKS, KAY L. 2.2 NAME

sreer anore 5| 8445 ARLINGTON EXPWY 23 STREET ADDRESS

orvst-zp | JACKSONVILLE FL 2.4 CITY-ST-ZIP

TTLE VSD {7} DELETE 31 TIILE [1Change  []Acdition

NAME MCCORMICK, R. MILLER, JR 32 NAME

sTreeT anore: 5| 8445 ARLINGTON EXPWY 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34.CITY- ST-2P

TLE [ DELETE 41TINLE [JChange  []Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST.ZIP 44CITY-5T-ZP

TIMLE [} DELETE 51TIMLE [JChange  [_] Addition

NAME 5.2 NAME

STREET ADDRE 53 STREETADDRESS

CITY-ST-ZiP 54 CITY-8T-ZIP

TITLE [ DECETE §1TITLE [1Change  [[]Addition

NAME 5.2 NAME

STREET ADORES3 6.3 STREET ADDRESS

CITY-§T-ZP 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the infermation

indicate 1 on this anhual report o supplemental asnual report is true and accurate and that my signatu e shall have the same leg:
officer or director of the corporaltian or the receiver or trustee empowered to e

Bilock 1.! or Block 13 if changedMi yent with an
. -~ AP
SIGNATURE: £~

ress, with al of

cecule
e ampowered.

AT NI g

al effect as if made under oath; that | an an

report as required by Chapter 607, Florida Statutes; and that iny name appears in

SIGNATUHE AND TYPED OR P INTED NAME OF’S}GNWG OFFICER OR DIRECTQR
J— > & L o o o - -, e

—

\\BQ\D"\C\ Q- Va\-.3000

ate

Jaytime Phone #

CR2E034 (11/98)




