FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 S 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P93000079366 (9)
ARROW AUTOMOTIVE OF POLK COUNTY INC

LT

Principal Place of Business ' " Mailing Address
339 HWY RYE 27 SOUTH P.O. BOX 1658
DAVENPORT FL 33837 HAINES CITY FL 33844
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/12/1983
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 R ] N _ 59-3208773 Not Applicabls
Suite, Apt. #, etc. Suite, Apl #, etc N ) $8.75 additional
E;l - l27] 6, Certificate of Status Desirad O Fee Requited
City & Stale __ Cuyd Siato 6. Election Campaign Financing $5.00 May Be
23 = . 231 Trust Fund Contribution 0] Added 1o Fees
Zp | _ Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
-2_4} 2.':! . .-_._,,,E —sa Personal Propanty Tax due June 30.  [dves  CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Nam /
MCCRARY, MICHELLE e Cragy, Magi/yd/
339 HWY RTE 27 SOUTH 82{ Streot Address (P.O. Box Nuriber is Not Acceptable)
DAVENPORT FL 33837
83
4| City FL lssl Zip Code
11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Floricla Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famisizgamil, acceplih qatippes o, Section 607 0505, Florida Stalutes.

SIGNATURE _ _,ﬁ% / _ F o /-A3RE
Signature, tyfod o m:» ’_n-(_p'."-'ﬂd Anjerit adied Pk } pinlihle {NOTE: Regstared Agent signalure required when reinstating} DATE

12. FHICLRS ANB DIRELAONS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [ [ orLete 11 TITLE Tl thange ] Addition
NAME MCCRARY, MARILYN 12 NAME
stneer appress | 123 LAKEVIEW DR 1.3 STREET ADDRESS
Gay-S1-2 AUBURNDALE FL _ 14C0Y-§1-2P
TInE [T DeLete 21TILE Tl cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 40Ty ST-28
TILE ] DELETE AITILE I change T agdition
HAME 1.2 NAME :
STREET ADDRESS 33 STAEET ADDRESS
CiTY-51-21P e 34.0ITY-8T- 21
THILE T ~ [ oeLere 41 TInE [T Change ] Adddlion
NAME 4.2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP B o 44 CHY-ST-ZP
THLE L peceTe S1TMLE L] Change T Adition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CY-ST-2IP i 54 CITY-§T-2IP
e ' CToecere B TITLE [Jchange ) Addition
NAME 6.2 KAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-$1- 2P . 6.4 GIYY-ST-7IP
14. 1 hereby certify that the information supphed with this iing does not quatity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the Information

indicatéd on this annual ropon ar supplemental annuat reporl 1S rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diroclor of the eotporabon of the recaiver o lrustee empowered 10 axecuta this report as regquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, ar on an attachment with an addrass.
[-J2 98 941-H22-3930

\
SIGNATURE: _ Wugﬂ W%% o
l BIGNATURE AND PEC OR P TEG NAME OF SHINING Ol El Date Daytime Plhione # 0418828

CR2E034 (10/97)



