2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARLINGTON AUTO MART, L.L.C.

L99000009085

|
|

Principal Place of Business

86257 ALTON AVENUE
SUITE 7
JACKSONVILLE FL 32211

Mailing Address

B8625-7 ALTON AVENUE
SUITE 7
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

OIFEB-5 AM 8: L1

SECRETARY OF SIALE
TALLAHASSEE. FLORIDA

G A

DO NOT WRITE IN THIS SPACE

. _City & Sate e vms a —a | ity & State . - 4. FEI Number.. R ~{Applied For .
) 59-3609693 Not Applicable
Zie Country Zip Country | 5. Certificate of Status Desied (] $9-00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Nar‘Pe
FULMER, JOHN D Street Address (P.O. Box Number is Not Acceptable)
8625-7 ALTON AVENUE t
SUITE 7 . ;
JACKSONVILLE FL 3221 Cityg FL | ZpCode

SIGNATURE

t

8. The above named entity submits this statement for the purpase of changing its registered oﬁiée or registered agent, or both, in the State of Ficrida.
i

Signature, typed or printed nama of registerad agent and titie if applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

FOODO3IEE2325 T ——0

~[2/08/01--01112--0011

Ll gz INH TR L L £ 5 VN
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS/ CHANGES
| _me _|B. e ce e __sDvelete . | e oL o - [J.Change _ . [] Addition
NAME PAIR, CARL ' NAME
steeT anoress | 4625 HARTMAN RD. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 CITY-ST-ZIP’
THTLE SEC 71 Delete TITLE { O Change [ Addition
HAME FULMER, PAT NAME
STREET ADDRESS | 4829 WALNUT GROVE COURT STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 oy-s7-2p} :
" TITLE B ‘ O pelete TILE ! [Jchange [ Addition
NAME MYERS, RON NAME
sTREET ADDRESS | 6868 ARLINGTON EXP § STREET AODRESS
cmy-st-2° | JACKSONVILLE FL 32225 : CIrY-ST-2¢
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP cmy-st-2p”
TMLE 7 Delete g s : ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CY-ST-2P |
TRE {J Detete TILE F . [(Jchange [ Addition
« NAME - - - ——— em e w MAME - | e e — e e . - e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2 |

SIGNATURE:

ST SN LI B . WGl
QR

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiod stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magle undar,aath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. )

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Fe6. (’. ool FM-117-I04 G

Date Daytima Phone #

T

d§ 6561800

CR2E083 (11/00)



