2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Aug 11, 2005 8:00 am

DOCUMENT # L99000009085

1. Entity Name
ARLINGTON AUTO MART, L.L.C.
(A

L4

Principal Place of Business
36254 ALTON AVENUE
|

UITE 7
JACKSONVILLE FL 32211

Mailing Address
8625-7 ALTON AVENUE
SWTE 7

TE
JACKSONVILLE FL 32211

a g
L

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

08-11-2005 90066 040 ****50.00

LT

2nd MOORE CRZE083 (5/05)
City & State City & State 4, FEI Number Applied For
59-3609693 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O 5500 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . MName -

FULMER, JOHN D

8625-7 ALTON AVENUE
SUITE 7

JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs, typed o pinted name of registersd agant and ke f applicable {NOTE Regrstared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L T I?we;e TITLE T [ charge [ Addition
NAME PAIR, CARL HEME MoeK T &mﬁi flﬁd
STREET ADDRESS | 4625 HARTMAN RD. STREETADDRESS | 22 80 5 hé,’o/)& S+
ory-st-7P - | JACKSONVILLE FL 32225 TSI | g, - 32194
TILE S O pelete TITLE " [Ichange ] Addition
MAME FULMER, PAT ' NAME
STREET ADDRESS | 4828 WALNUT GROVE COURT STREET ADDRESS
OITY-S3-2P JACKSONVILLE FL 32225 CITY-SF-2IP
T VP [ petete T - . . [change ] Adeition
NARIE BRANDS, WILLIAM W HAME
STREET ADDRESS | 9803 CREEKFRONT RD APT 1402 STREET ADDRESS
GTY-ST-2P | JACKSONVILLE FL 32211 OITY-ST-2P
THLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-ST-21p CITY-S1-7IP
TITLE O petete TTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-7P
LE 3 Delete TIILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida 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 made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

FSo

SIGNATURE:

4.49-0%

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




