2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
'~ Jan 14,2008 08:00 AM

DOCUMENT # 580996

1. Entity Name

ARLINGTON TOYOTA, INC.

Secretary of State

Principal Place of Business

1093% ATLANTIC BLVD
IACKSONVILLE, FL 32225 US

Mailing Address

10939 ATLANTIC BLVD
JACKSONVILLE, FL 32225 US
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O $8.75 acditional

4. FEI Number

59-1835181

5. Certificata of Status Desired

s .s'.;

6. Name and Addross of Current Registered Agent

MORGAN, ROBERT M
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257
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B. The above named enily submits this statement lor the purpose of changing iis registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obkigations of ragistered agent.

SIGNATURE

Signature, lypad or printed name of registered agent enc bitle if apphicatble

(NOTE: Reglstared Agent signaturs raauliad when remnsiating)

DATE

After May 1, 2008 Fee will be $550.00

8. Election Camgpaign Financing

FILE NOWI!II FEE IS $150.00 ;
Trust Fund Contribution
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$500 May Be
01/15/08-50073-009 150,00

Added tc Fees

10.

OFFICERS AND DIRECTORS ]

TTLE
NAME

STREET ADDRESS
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PTD
BROOKS, KAY T
10939 ATLANTIC BLVD

sT-2P JACKSONVILLE, FL 32225
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MCCORMICK, HOLLY BROOKS
10939 ATLANTIC BLVD

ST-2P JACKSONVILLE, FL 32225
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12. | heragby certify thal the infermation supplied with this filing does not qually for the exempuons contained in Chapter 119, Florlda Statutes. | furthar csrufy that the |nforrnanon
indicated on this report or supplemental rapart 18 trua and accurate and thal my signature shall have the sama legal effect as il made under cath. that | am an officer or director
cf the corporalicn or the regerver or trusiea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 11)f

SIGNATURE:

changed, or on an atiac| nt with an addrass, with all other like empowarad.
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SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Care Daytime Phode ¢




