' FILED

2008 FORAS'I:SKLTR%%%IEQ'_TTIQN Sg[é 12,2008 8:00 am

LY
. cretary of State

PgiwCNng:AENT # P95000076837 09-12-2008 90003 007 ***158.75
ARLINGTON CHEVROLET-GEQO, INC.
Principal Place of Business Mailing Addrass q U 1 19000
8281 MERRILL ROAD 8281 MERRILL ROAD
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
B B s =1 MDD ATR A G

Suite, Apt, #, etc. Suite, Apt. #, etc. 06262008 Chg-P CR2EQ34 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-3338640 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired O ?i':i l':fg""“al
§. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name - -
C #*CORPORATION SYSTEM
1200 PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 )
' City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of regsstered agent and titla if applicable. {NOTE: Regstered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P Nne!ete TITLE Oirechr / Fres,ce ot O Change  [J Addition
. L]
NAME TAKANORI, MORITA HAVE Byu jehiro Yomashita
SIREET ADDRESS | B0 DRIVER'S WAY STREET ADDRESS | @ () ﬂ,—.’n}?_r’s We
emv-st-2p | PELHAM, AL 35124 Y- S7-21p Po lboe. Al 35, ad
TITLE 3 pelete TITLE ’ ! [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2Ip CITY-ST-2IP
TLE " O vbtete | Tme [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§T-2IP
TITLE [ oetete TITLE [JChange [ Addition
NAME ; L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-sr-zip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with )II other like empowered.

SIGNATURE: ‘i Bairui(Ro MAMA SHITA 9 o/

0 DR PRRCFED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE RN




