2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25750 Jan 18, 2000 8:00 am
1. Entity Name
ARLINGTON TIRE AND SERVICE CENTER, INC. Secretary of State
01-18-2000 90104 042 ***150.00
Principal Place of Business Mailing Address
5807 MERRILL ROAD 5807 MERRILL ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 322773309
st s T
=1 LIOpe L are T oueness = bt “—'—‘L‘i’sj--:_‘-——*—'—"-‘ﬁ S ormr e lITE s IR B TREG BV TRERL WEH UEH BIBIT B SR RIE BB BIBH =
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number ‘Applied For
59—3043168 ~|Not Applicable
Zip . Country i Country 5. Certificate of Status Desired 0 $8‘75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, C. HOLT It

3100 UNIVERSITY BLVD S
SUITE 101
JACKSONVILLE FL 32216

Name

Street Address (P.C. Bex Number is Not Acceptable)

City FL Zip Code

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 Flrida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible | FILENOWIN FEEIS $150.00 | .4 piecion Campelgn Financing £ A e e
[ Tax ing TequTemEnT and Bledts 10°d0 S0 er ’ ee w * | Trust Fund Cantribution. O Add-e‘é\;o";:;; -
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, l/f, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE ;érr././c'(é 2 f;@a[/\fflf/é Ol change  [@Adotion
NAME PRESTON, ARTHUR D Ill NAME 2dpy Hishdeite) A
streeT anoRess | 916 GROVE PARK CT STREET ADDRESS / i 5h Tty £
cmy-st-20 | JACKSONVILLE FL CITY- 812 TA L Vil fla Fzz /(
TME VP 1 Delete TMME [l chenge [ Addilion
NAME PORTEQUS, JAMES W HAME
street aporess | 1206 WESTDALE DR STREET ADDRESS .
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP -
TIMLE AVP 1 Celete TITLE OJ.Change [ Addition
NAME PRESTON, DAVID HAME
streeT ADDRESS | 1620 DEAN RD, APT #31 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-5T-2IP
TILE : [ Defete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - : - O oelete— - TTE .- - s~——-———- []JChange [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-8T-2IP
me ' (] Delete TITLE O Change [0 raie-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

indicated on this report or supplemental r
of the corporation or the receiver ordr ¥
changed, or an an attachment witff s

SIGNATURE: ___ <

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rhrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fress, with all other like empowered,

bz E@W.e;-ﬁ;wﬁ,&,ﬁ,,.{ . Y

sip/empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOH/ Date Dayurme Phone #




