2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086896 May 01, 2006 08:00 A
1. Enttghtarme Secretary of State
ARNOLD AUTOMOTIVE SERVICES INC,
Principal Place of Business Maniﬁg Address
1053 TURTLE CREEK DR.,SCUTH 1053 TURTLE CREEK DR.,SOUTH
. AT ARCREDR R
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FE! Number o | |Appied Far
59-3599861 | [Nt Appiicat
Zp Country o Gountry 5. Certficate of Status Desired [ feaé;’fqgf:;ﬁ““m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?gg]ao-lr‘géTWLg‘léEE]‘EEE DR..SOUTH Streat Address (PO Box Number is Not Acceptabie}
JACKSONVILLE FL 32218
City T FL ' Zp Cade

8. The above named entify submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &uces
the cbhgations of registered agent,

SIGNATURE ~ ]
Sigoatre. iyped or panted neme ol zegistered agent and il f appleable {NOTE Regslered Agert signature required when reinslabng} ) DATE
. FLE NDW'!{ FE? IS$ 59500».. s 9. Eiection Camipaign Financing $5.00 may =
_After May 1, 22!06. E?e W EH-,. b $5§0.QG - Trusi Fund Contributon. [ Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS | S ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P i 07 telete THLE [ Change Additic
HAME ARNOLD, WILLIE LEE NAME
STREETADDAESS | 1053 TURTLE CREEXK DR.,SCUTH STAECY ADDRESS - =
om-S-7P | JACKSONVILLE FL 32218 CITY-S7-2P UODno054a047
i o A NNEOTYY AT

e O Delete TIRE LT I O g L] P
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
e 1 peiste e Dl Change 10 Adct
NAME i MAME
STREET ADDRESS STREET AQDRESS
LTY-§7-7P ATy -SF-2IP
e 5 Detete ¥ e Dlchange [ At
NAME HAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2P Ty -ST-TP
e J Delete HIE 3 Crange Ao
HAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-F Ty -S1- 2P
TTLE 3 Delete E [ Change A
NAME NAME
STREET ADDRESS STREET ADGRESS
TITY-$T-TP crry-ST-2P

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report o suppiemental report is frue and accurate and that my signature shail have the same lega! effeci as if made under caih, that | am an oHicer or diractor
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 1G or Block 11
it changed, or on an attachimgnt with an address, with all ather like empowered.

SIGNATURE: (J\sjsm&:g;:%az WEEQQWE ©R DIRECTOR 2 — 2 8 = aaaé? CCTO q) Z;»Enz:yv } 63




