2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086896 Apr 30,2008 08:00 AM
- ity e = Secretary of State
e Ty
ARNCLD AUTOMOTIVE SERVICES INC, ry
Prircipal Place of Busingss | Ma-ing Address
1053 TURTLE CREEK DR.,SOUTH ‘ 1053 TURTLE CREEK DR.,SCUTH
T T H"Hm ”I lI””Im ||m|lm Il"l ||‘|| II))I |"IH|H”|H| |”’I|‘ H ‘ll’
2. Principal Place of Busingss - Mo £ O, Box # 3. Moling Addroes
Suie, Apl. #, etc. Suile, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-3599861 Not Applicable
4P Courry zp Losnity 5. Carthicate of $tatus Dasirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

ARNOLD, WILLIE LEE ;
1053 TURTLE CREEK DH.,SOUTH Srreet Address {(P.Q. Box Number 15 Not Acceptabla)
JACKSONVILLE FL 32218

City FL 2y Code

8. The above named ertiy submits 1h1s statement for the purbose of changing its regislerad office or registered agent, o totr, in the State of Florida. | am familiar with. and accapt
the aphigalions of registéred agent.

SIGNATURE

G gnrite, Lol oF 2orred a1t O TS IR et el TLE | Mrphoatie (NGTE REZisi1ag AGOr ! e t1nms1ine fe JurRe vess aont =1l g DATL

8. Elecuon Campaign Financing $5.00 Mmay Be
Trust Fued Contibution. ] Added to Fees

11. ADDITICNS/CHANGES TG OFFICERS AND CIRECTORS It 11
TALE P [ nwiets TITLE [ Changa [ Addinon |
HAME ARNOLD, WILLIE LEE HAME
STREETADDRESS (1053 TURTLE CREEK DR.,SOUTH . STREET ABDRESS
SITY ST 21 JACKSONVILLE FL 32218 chy ST-2p
e C7 iovete me T 103 Ca T Aninon
HAME HAMAE T me e
STREET ADDRESS STREET ADURESS
CITY-51.217 CHY - ST-21IP
HILE 3 Deiete LE [ Crange [ Addition
NAME HAME
STREET ADGRFSS STREET ADDRESS
GITY-ST-20 CIY-S1-2IP
TITLL O peiete TILE [ Charge  [J Addition
HEME NAME
STREET ADGRESS SIRFET ADDRESS
CITy-S1- 210 GIry-51-2P
TITLE [ peete TITLE [ Crange  [J Acditon
HAME HEML
STREET ADCRESS STREET ADDRLSS
CITY-SI-21p CIrY-S1- 2P
TITLE T peete TILE [ Crange [ Accition
MEME NEME
CTRELT ADDRESS STAEET ADDRLSS
Iy -ST-21P CITY-ST- 2P

12. | hareby certity that the intormation suorhed with this filing dees net qualdfy for the exemeiions contained in Section 119, Flerida Staiutes. | furtner certity that the mformation
indicated on 1his report ar supplernental report is true and accurate ana thal my signaiure shafl have the same legai effeci as if made under oath: that | am an ctiicer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607. Flerida Siatutes; and that my name appears in Block 12 or Block 11

it changea, or on an attachmen wiltyan acddress, with all ather ke epanowared.
SIGNATURE: L —(~08 qoy~T1ST-"Uk3
Lo oy g Fronn 4

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECT



