2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 04,2008 08:00 Al

DOCUMENT # P98000094075 Secretary of State

1. Entity Name

ARS AUTO SALES, INC.

Principal Place of Business Maiting Addrass
4201 SW 60 AVE PO BOX 120277
DAVIE, FL 33314 US FT LAUDERDALE, FL 33312 US
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04012008 No Chg-P CR2E034 {11/05})
4. FEI Number Applied For
65-0906665 Not Applicable
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6 Name and Address of Current Reglslere Agant
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GARNER, BILL M
1610 W OAK KNOLL. CIRCLE
DAVIE, FL 33312

8. The above named sntity submits this statemenl for the purpose of changing its registersd oflice or reglster‘ed agent, or bolh n |he State ol Fiorida. 1am famiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, yped of prinled nama ol registaied agent and ttla il apphcable. (NOTE Regrstered Agent sigralure requirad whan reinstaling)
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wlil he $550.00 Trust Fund Contritulion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PDS
NAME GARNER, BILL

STREET ADDRESS | PO BOX 120277
CITY-5T-2IP FT LAUDERDALE, FL 333120277

TITLE VPD o

NAME HURST, DOUGLAS L A

STREET ADDRESS | PO BOX 120277 R ‘;w{- -':‘-i ,1‘.:1:.‘ J,,,r,! ' )
cny-81-zp | FT LAUDERDALE, FL 333120277 ’fg“g: i{g’f; il ur AR Ez‘w s

TLE D 1 o ,f,"i i L;!I rl'kil? {l'

NAME HURST, JULIE G
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STREET ADDRESS | PO BOX 120277
Ciry-ST-70P FT LAUDERDALE, FL 333120277

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME ot
STREET ADDAESS

Ciry-8i-zip

TITLE

NAME

STREET ADDRESS
CITY-sT-21P
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12, ! heraby certify that the informayity upplied with this fling does not qualily for the exemptions conlamed in Chapter 119, Flonda Slalmes | further cenlify that tha information
indicated on this repart or suppjla ental repart is trugfand accurate and that my sngna7al have the same legal eflact as 1 mads under oalh; hat | am an officer or director

A\“

of the corporaltion or the recefeyor iruslee empoweged to exacule this report as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm ith an addresy, witiall cther ike smpowered /
SIGNATURE: LANA_ P&

INVED NAME OF SIGNING OFFICER OR DIRECOR { Date Daylimg Prong ¥




