e ——— s

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009085

ARLINGTON AUTO MART, L.L.C.

FILED
Mar 24, 2003 8:00 am
*  Secretary of State

02-19-2003 90001 001 ****50.00

L

Principal Place of Business Malling Address
B625-7 ALTON AVENLIE 8625-7 ALTON AVENUE
SUTE 7 SUITE 7
JACKSONVILLE FL 32211 JACKSONVILLE FI 3221t
_ 1y S e o= e " - = = = mra - Fa e —— ———
Suite. ApL. #, etc. Suite, Apl #, etc. [J CHECK HERE IF MAKING CHANGES a
City & State City & State 4. FEI Number 59.3609693 Applied For
Not Applicable
Zip Country Zip Country . $5.00 Addttonar | _
_ e R S — _5..Certificate of Stalus Dasired=—--[J._ “Fes Required -
8. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name .
FULMER, JOHN D
88257 ALTON AVENUE Street Addrass (P.O, Box Number is Not Acceptabie)
SUITE 7
JACKSONVILLE FL 32211
l City FL [ 2ip Code
8. The above named entity submits (his statement for 1he pl.;rpose of changing its regislered office or registerad agsnt, or both, In tha State of Flarida, | am familiar with, andg accept
the obligations of registerad agent.
SIGNATURE ‘ ‘ : ‘ S 7 =3
Segniatuce. typec or prinked name of regisieied agert and tia f appicable, //(:orsz Registerad Apent signatus recuivsd when renstating) DATE
FILE NOW!!! FEE IS 35000
- -— Make Check Payable to Florida Dapartiient'of'State | - Y e
: . Due By May 1; 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TILE ] D oeles T [l change (7 Adgiion | &
NaMé PAIR, CARL NAME g
STREEVADDRESS | 4625 HARTMAN RD. STREET ADDAESS g
CITY-5T-2Ip JACKSONVILLE FL 32295 CiFY-51-21P a
e SEC O Detete e O cChangs [ Aadition g |
WA FULMER, PAT A '
STREET ADORESS | 4829 WALNUT GROVE COURT STREET ADORESS
OS2 | JACKSONVILLE FL 32225 er-5r-zp
me - == e [Oeee. - Moome | & — 3 Change = {7 ‘addiih-|—
NAME MYERS, RON MAME '
STREET AUDRESS | 6868 ARLINGTON EXP STREET ADDRESS ;
CMS2 | JACKSONVILLE FL 32225 orry-St-2 .
THE ] Delete TnEe (J Change "7 Addition
NAME NAME -
STREET ADDRESS * STREET AIJQRESS
CIiY-sT. 2P CmY-ST-21p
g o= =] - — _ O Delete MLE 3 Ghange {7 Acition
NAME ! NAME .
STREET ADDRESS E e i ! CNERESEY S Te——
CITY-S1-2P CITY-5T-71P
TmE i O] Dete (13 . O change [ Agdition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
QY- S1-20P CITY-5T- 1P
11. I heraby certfy that the information suppiied with this filing does not qualify for the exemplion stated in Section $19.07(3Xi). Florida Statutes. § further certify that the Inlormation
indicated an this report is true and accurate and that my signatue shail hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ligbility company or tha receiver or trustee empowereditexecute this report as required by Chapter 608, Floride Stalutes.
SIGNATURE: QUIRED 02-29- 03 G717 848
SMIMATURE AND TYPED OB/ i Mwmmmnmmmmnwmmz Deto Daytima Phone 8




