2007 FOR PROFIT CORPORATION
ANNUAL REPORT - :

Jan 26, 2007 08:00 AM

DOCUMENT # 580996

1. Entity Name

ARLINGTON TOYOTA, INC.

FILED

Secretary of State

Principal Placa of Businass

10939 ATLANTIC BLVD
JACKSONVILLE, FL 32225 US

Mailing Address

10939 ATLANTIC BLVD
JACKSONVILLE, FL 32225 US
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| 01222007  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
e 59-1835181 Not Applicable

58.75 Additional

w »3| 8. Certficate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

MORGAN, ROBERT M
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257
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SIGNATURE

8, The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature. Typed or printag nama of ragistared agent and fitle If applicants

[NOTE. Regisierad Agenl signature required when réinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

LOBRANEDENES

$5.00 MayBe | 1yy 30 0T BRORA-O03 150,00

Added to Fees

OFFiCERS AND DIRECTORS [

TITLE PTD

NAME BROOKS, KAY T
STREET ADDRESS | 10939 ATLANTIC BLVD .
CITY-§T-2P

JACKSONVILLE, FL 32225

THILE V8D

NAME MCCORMICK, HOLLY BROCKS
STREET ADDRESS | 10939 ATLANTIC BLVD
CIry-S1-2p

JACKSONVILLE, FL. 32225
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NAME

STREET ADDRESS
CITY-§T-2IP
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NAME
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CITY-ST-2P
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CIy-S1-2P
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12, | hareby carlify that the information supplied with this filin

SIGNATURE:

changed, or on an attachmpnt with an addr

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

e%ith all other like empo:_e@d.\

(‘10*4 124 -3omp

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oawmy’hune ]
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