FILED
ORATION
2004 Fmggflfgg'}“ Mar 24, 2004 08:00 AM

DOCUMENT # P01000023445 o Secretary of State

1. Entity N

ARr&ySTag?)NG AUTO MART, INC.

Principai Place of Business Maiting Address -

620 W, MiCHIGAN ST., SGITE A 620 W, MICHIGAN 57., SUITE A

CRLANDO, FE 32805 ORLANDG, FL 32805
02202004  No Chg-P CR2EO34 {10/03)

DO NOT WRITE IN THIS SPACE Sr—rr— [ Thopieater
58-3702076 | Mot Applicable

6. CertHflcate of Status Desiced [ gigg Ij’i*fed;“""a‘

B. Name and Address of Current Registered Agent

gmgm%ﬁi?é’gg%ﬁssEmTEA _ DO NOT WRITE
ORLANDO, FL 32805 : IN THIS SPACE

8. The above named antity submits this statement for the purpese of changling its registered office or registered agent, or both, In the Stale of Florida,  am famitiar witte, and accept
the obligations of registered agent

SIGNATURE .
Signatuce, ypid or priated name of ragi ggent and Me if appi {NOTE. Regicterad Agant signaltuca recuined wAwe rengtading) DaTE
j j UOoonIas izt
FILE NOWH! FEE IS $150.00 9. Liection Campaign Financing $5.00 May Bo LEULA R B S0 1 2

After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. C  AgdedioFess 3724 /04 --80020-004 180,00
14 OFFICERS AND DIRECTORS i
WE o
NAME ARMSTRONG, DALLASE

STREET ADDRESS | 1B67 EVERHART DR.
CITY- S1-2F ORLANDO, FL 32808

T

NAME

STREET ADDRESS
GITY.ST-2F

TME
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-21

THLE

NAKE

STREET ADDRESS
CiTY-S1-29

THLE

RAME

STREET ADDRESS
CTY-57-ZP

12. | hereby cerrr:g,ma: e Information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutds. Thurther cerly that the information
indicated on his reporn or supplementas report is trug and acgurate and that my signature shall have the same isgal effect as if made undar oath: that | am an officer or director
of the corperation or the raceiv, r trustede erm Rd 1o cute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Slack 15 oc Block 11 8
I3

changed, or an an attachme; et lke empowered . .
SIGNATURE: Z/S ';f?/ '

SICNATURE AND TYPED OF PRINTES NAME OF SIGH:NG OFFICER OR DIRECTOR Daytime Prone ¥




