2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525750 N et St

]

5. Cenrtificate of Status Desired

ARLINGTON TIRE AND SERVICE CENTER, INC. 05-15-2001 90020 028 ***150.00

Principal Place of Business Mailing Address

5807 MERRILL ROAD 5807 MERRILL RCAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 3043 Applied For

59- 168 Not Applicable

Zip Country Zip Country O $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, C. HOLT Il - .
3100 UNIVERSITY BLVD s Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printad name of ragisiered agent and tille if applicable. {NOTE: Regisis gent signature requirad when \slating) DATE
i12‘5rﬁﬁ“’-‘ié?é?r"e'nifri'?;i‘i-é‘?ei?ﬁ?ﬁ-'s%‘a”g"“'e—~Ww*“jl5mﬁ%{ e e VB -0 flecn Canpiion inancing ————$5.00-ay Se—
vg k - s N Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable-to Department of-State
1. OFFICERS AND DIRECTORS 12. . ADDJFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D O Delete TTLE Viee YEidie/eni Ol change B Addition
NAME PRESTON, ARTHUR D U e Keirh T ¥ayro N,
stReeT so0Ress | 916 GROVE PARK CT STREET ADDRESS 10370 ATiAnL cin
ciry-§1-2P JACKSONMVILLE FL eivy-sr-2P TA KL ot ,£[A . 322 ‘,¢/
TILE VP O Delets TITLE 1 O change [ Addition
NAME PORTEQUS, JAMES W NAME
STREET ADDRESS | 1206 WESTDALE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2P
biut3 AVP - O pelets TITLE [ Change  [] Adgion
NAME PRESTON, DAVID NAME
STREET ADDRESS | 1920 DEAN RD, APT #31 STREET ADDRESS
erry-ST-2p JACKSONVILLE FL 32216 pa— ciry-87-2P
T VP oo me [ Change ] Addition
NAME JAULNIER, RUSSELL NAME
streeT a00REsS | 4481 HIGHFEILD AVE STREET ADDAESS
omy-57-2¢ JACKSONVILLE FL 32214 ciry-ST-21P
TITLE 3 Delete TITLE ) [l cChange [ Addition
NAME ) _ NAME
STREET ADDRESS T T, T o STREET ADDRESS
CITY-5T-ZiP CITy-8T-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddr ss, with all other like empowered.
/M/zv\\g AJ%G‘JTW/ ﬁ ?LA/’M/ ﬁ/rf%j’ L2535,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information sup
indicated on this report or supplere ;‘
of the corporation or the receiv

changed, or on an attachment

SIGNATURE:




