Qi

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P99000086853

1. Entity Nama

A.R. HOTELS, INC.

02-07-2005 90080 018 ***158.75

Principal Plece of Business . '

SUPER 8 MOTEL
10901 HARTS ROAD
JACKSONVILLE, FL 32218

"Mailing';i_qéfess .
SUPER 8 MOTEL
10901 HARTS ROAD

,

JACKSONVILLE, FI. 32218

T

0014783

AN A T

2. Principal Place of Business 3. Mailing Address
v INN AMERGAS  BEST pdwE A
Suite, Apt. #, elc. Suite, Apt. #, elc.
01312005 Chg-P CR2E034 (10/03
10901 MARYS QoAD (0901 HARTS ROAD o (o3
City & Stale .- City & State 4. FEI Number Applied For
_TAKSuuE. FL o o | JACKSoAVwE--  FL £9-3602168 - _|Nol Applicable.|—
Zip Counlry Zi Country - . $8_75 Additional
322 {8 U.SA \ %utg ¢ 5. Cerlificate of Status Desired IE/ Fea Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, TARABEN
10301 HARTS RD
JACKSONVILLE, FL 32218

Strest Address (P.O. Box Number is1Nol Accaeptabla)

N [-{\_

City

FL l Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept *

_ . the ohligations o! re;iyredfewt.
SIGNATURE . %’

s )31 / 20es

Sigratce. *fd'“ PONLE nar efl ve{s:emd agent and titke « applicaple
)

{MNOTE: Registored Agent signature requred whan rensiatng}

" pate ¥

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O] oelete ITLE [ change [ Addilion
HAME PATEL, TARABEN NAME
- STREET ADDRESS-{- 10801 HARTS RD - - STREET ADDRESS - -
CiTy-§T1-2IP JACKSONVILLE, FL 32218 CiTY-ST-2IP
TITLE [ Detate fIILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2p .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-$1-2P
me ' S . . [ Detere = TILE oo Tt 0] change T[] Addition |t
 KAME: - . NAME i
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Y- S1-2P
TLE O pelele TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrFY-S1-ap
TIMLE ] Detete TIILE {1 Change [ Adcition
NAME NAME
STREEY ADORESS . e STREET ADDRESS - —
CITY-51-2P o Testar T T T -

12. | horeby certify thal the informalion supplied with this filing does not qualily for the exemption sialed in Saclion 11907?3)“), Florida Statutes. | urther certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same{legal ]
of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmant with an address, with all other like empowared.

SIGNATURE:

S,

fect as if made under oath; that | am an officer or diractor

208 (‘lo*rs 75 ~ 3588

1!3:!

ale Daytirie Phong 8

s:ammmf rnﬁ TYRED OF PRIY fufz OF BIGNING OFFIGER O DIREGTOR
‘ ¥



