FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o"f State
DIVISION OF CORPORATIONS

DOCUMENT # S25750

1. Corporation Name

ARLINGTON TIRE AND SERVICE CENTER, INC.

Principal Place of Business

5807 MERRILL ROAD
JACKSOMVILLE FL 32211

Mailing Address

5607 MERRILL ROAD
JACKSONVILLE FL 32211

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90205 043 ***150.00

ARG CRTRSRA B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

23]

Trust Fund Contribution Added to Fees

Zip
4

Couniry

F_l

S

N
o

Country

8. This corparation owes the cument year Inlangible

2_‘ El Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. i 81} Name
SMITH, C. HOLT It |
3100 UNIVERSITY BLVD s 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 83
JACKSONMVILLE FL 32216
84| City FL 35[ Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registéred’
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATL{RE Soretors ymed o privisd e of regiatersH agant and e L appieabie. TNOTE: Regriared Agent signatire required when reinsiating) DATE

12, B OFFICERS AND DIRECTORS 13. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Do [ DELETE 14 TILE # P [JChange  »fEFAAdition
NAME PRESTON, ARTHUR D il 12 NAME . AL/t';l M" '

streeTanpress| 916 GROVE PARK CT 13 STREET ADDRESS )

CITY-ST-2P JACKSONVILLE FL 14CTY-ST-2ZIP

TIE VP [] DELETE 24 TITLE [JChange [ Addition
NAME PORTEQUS, JAMES W 22NAME

sreeTAporess| 1206 WESTDALE DR 2.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST-ZP

TRE AVP JADELETE 31 TmE F¥knange  [] Addition
NAME SAULNIER, RUSSELL R 32 NAME .

streeTaooress| 4919 HIGHFIELD AVE 33 STREET ADDRESS T

CiTY-ST-2PP JACKSONVILLE FL 32218 34.CITY-§7-2PP " .
THE AVF O] DELETE 41 TME A [JChange  (z27ddilion
NAME ,bm';}/ ‘t".ﬁ 50 J 4.2 NAME @)y,/,»}/ \;4’_’,5017‘,5 N

streeTaooress| 2940 Dead B4 RPT 31 wasweTooRess || AGL0 e’ A AeTH S/

CITY-ST-2P Ihekitwvitde H. 322/4 44CTY-51-2P Tockpn yidle 9 3rzif

TME [ DELETE 51 TITLE 7 { ClChange [ Addition
NAME SINAME o A I, "“t;'r 5, r!;
STREETADDRESS 53 STREET ADDRESS . S .;; N
CrvesT-ape, Taf t AL R ol 54 GiTY-ST-2P

TILE [] DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corporati t
Block 12 or Block 13 it change:

SIGNATURE:

Ay o

ntal annual report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an
celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an ad;r?, with all other like empowered.

R AMEED

Gy - TH3-E2F

01/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number I Applied For
21| e e e 28] - e - - —| 593043168 —— - [ ot Appiable|
Suite, Apt. #, elc. Sutte, Apt. #, efc. ] . -
uite, Apt. #, elc uie. Ap ¢ 5. Certifcate of Status Desired a $8 75RAdc!|t|onaI
'z—zl ;I Fee Required
City & State —I City & State 6. Election Campaign Financing 0 $5.00 may Be
28

CR2E034 (11/98)

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy

Daylime Phont #



