FOR PROFIT CORPORATION
_ UMIFORM BUSINESS REPORT (UBR)

1. Entity Na/m’e
yd

’

DOCUMENT # pgq 000 Lo2017

S T A SH-DPP& ;AJZU*’?@PJ Tr(‘

FILED
O03SEP -5 AiN: |7

DO NOT WRITE IN THIS SPACE

CHT e e
ST AT

SECRETARY OF STATE
TALLAHASSEE  FLORIDA

2. Principal Place of Business —

3. Mailing Address

CRZE034B (12/01)

AeangTon 3 SHNE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & Slate 4. FEI Number Applied For
fﬁpmo/‘/l UE ﬁ =S- 3 & ‘fﬂ( Not Applicable
- T [ -
Zip Colintry Zip Country " . $8.75 Additionat
3 I *
31" i lf < 4 5, Certificate of Status Desired ] Fee Raguired
7. Name and Address of Current Registered Agent
e e o] Name L e e e m e e oo -
R T rardie Zoee
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 12o0s fensSiion Covet
. City T Zip Code
. . acks op i lle FL 2228
8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida.
L3
e D Aadads e, 2o afelo?
)‘aﬂure. typed or printed name of registered ag&:t_gpa title if applicable. (NOTE: Reqgistered Agent signatura required when reinstating) DATE v [
5E—-—--—__ - -
; el aho i - January 1-May 1 Fee is $150.00
. t 1 | : . . .

o i cosoraonio gl ooty e anave | LG oy g s $550.00 . it CampuinFincos _ $5,00 oy

S ? ria on back) ) O Amended UBR is $61.25 Trust Fund Cartribution. Added to Fees

86 critel Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' . ' )
e Pk /-r / D TME BRI Nl e T R
NAME Micurel ZoRs NAME D910 A05--01044--020 #1550, 00
STREET ADDRESS y200l Micudsrn T STREET ADDRESS
CITY-ST-ZIP J:_uz_‘ oni lf& 32223 CITY-§1-2P
T

TITLE Ve - HILE
NAME Namlic  20e< ~ NAME
STREET ADDRESS 12098 Mic a3’ e STREET ADDRESS
CITY-ST-2IP M'M”ﬂ L 2222% CIFY-ST-ZiP
TITLE TTLE . )
NAME - " NAME - e e we eme ek L :
STREET ADDRESS STREET ADDRESS |
o6 C-s-28 DO NOT WRITE
TITLE TITLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .
CITY-§T-2IP CHTY-ST-ZIP )
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2
THLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption.stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale 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 exec
attachment with an address, with all other like empowerad.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

ICER OR DIRECTOR

Date Daytime Phone #

f/% >




*

Income Tax Services ‘
financial & Insurance Services - - . .
Accounting & Bookkeeping Services L _ E JAMES K. REESE, EA

1201 North Third Street  Jacksonville Beach, Florida 32250 » (904) 241-0050 + Fax (904) 241-0752
== September 4, 2003

Division of Corporations - S
Post Ofiice Box 6327 S C
Tallahassee, FL 32314

P

Re: The Car Shoppe of Arlmgton Inc. — 2003 Umform Busmess Report
Document #: P98000103017

Deer Siror Medam'

Please find the enclosed Check for $150.00 for the above referenced
Corporation’s 2003 Uniform Business Report. The Taxpayer never received this
report. We request your assistance in abating the Late Filing Penalty. Your
cooperation and understanding is appreciated in advance. -

- If you have any questions, please de_' not hesitate to contact me.

- Sincerely,

SK.Reese, EA ..

Enclosures:
Check for $150.00
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- Member NASD - SIPC



