2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P93000015932

1. Entity Name

ARLINGTON AUTO ELECTRIC, INC.

Principal Flace of Business

5959 ARLINGTON RD
JACKSONVILLE FL 32211

Mailing Address

6959 ARLINGTON RD =
JACKSONVILLE FL 32211 ~

2. Principal Place of Business - No P.C Box #

3. Mailing Address

Suile, Apt. #, elc.

Sute, Apt #, olc

FILED

Apr 18,2007 08:00 AM
Secretary of State

0

15t MCORE CR2E034 (10/08)

Cily & Slale City & Stale 4, FE! Numbat 59-2169217 I_jApEiicd for_

o j jNol Applicabie
Zip Country Zip Couniry 5. Ceriificate of Status Desired J $8.75 Addrtional

Fee P.equwedr;
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GREEN, KEITH l

1620 EMERSON ST
JACKSONVILLE FL 32207

—| Sireet Address (P.O. Box Number is Nat Acceptabie)

City

FL_ i Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. 1 am Tamiliar with, and a.ccopl'
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registarad agenl and bifla ¢ apghcakle

(NOTE. Registared Agert s.gnalure required when raingtaling)

DATE

FILE NOW! FEE IS $150.00

Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Ceniributiort. [

Added to Fees

10. CFFICERS AND DIRECTORS 11. ALCDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TN P [T Delete T [J Change [ Additicn
NAME MUNTER, AUBREY L JR. NAML

STRICT ALDRCSS | 4064 WINDY GALE DR SIREET ADDRESS

CITY Si-2IP JACKSONVILLE FL 32218 oY ST 2P

i3 § [ Delete me O Change [ Additian
WAME HUNTER, BRENDA NAME

STREET ADORESs | 4084 WINDY GALE DR STRIET ADDRESS

omv-st2r | JACKSONVILLE FL 32218 J ol-ST. 4

HiLE T Dosee  § 1 Tl change [ Adilon
NAME LANE, GREG M o NAME o - .
STRLET ADDRESS | 472 BLUE WHALE WAY SIRFEY ADDIRESS

CiTY-S1-2IP JACKSONVILLE FL CiTY - ST- 7IP

il 7 Delate e [Cichange ] Addition
MAME HAME

SIRLE T ADDRESS S{RELT ADDRFSS

CITY-ST- 4P CITY 8T 2P UHBDDH?ESS‘?I

- O pofe e D7 287 OT=B00TIFNZS,, 15684k,
NAME NAME

STREET ADDRESS SIRECT ADDRESS

GITY- 87 -2IP CITY s1JIP

TITLE [ pesete L [ Change [ Additicn
NAME NAME

SIRITT ADDRESS STREET ADDRESS

CIY-SI-2IP CITY- 8I- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cartify that e information
indicated on this repori or supplemenilal repert is true and accurate and that my signature shall have the same leé;al effect as if made under oath; that | am an officer or diteclor

of the corporation or the receiver or rustes empowored lo execute this rep

if changed, or on an attachment with an addross, with all other like empowared

SIGNATURE:

o7t as required by Chaplor 807 Flori

1D o Woe Bge Wy e

L// /e;ﬂ Zo?

a Statutes; and that my name appears in Block 10 or Block 11

oYM R-IG00

BIGNATURE AND TYPED OR PFRINTED NAMF OF SIGNING OFFICER OB DIRECTOR

wnvirya Prosa 4



