| |
2002 UNIFORM BUSINESS REPORT (UBR) May 141‘*:%0%]2) 8:00 amg

DOCUMENT # S25750 Secretary of State |

1. Entity Name

ARLINGTON TIRE AND SERVICE CENTER, INC. 05-14-2002 90307 040 ***150.00
Principal Place of Business Mailing Address

5807 MERRILL ROAD 5807 MERRILL ROAD

JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business

S —— [N

2T T (IR T DT MR o T T e T oe TSN T emommT i D | ol T WD S s e o BN~ SR T S T -

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
R 59-3043168 Not Applicable
o5 Coun i FEEr— n "
LqP ountry R Country 5. Certfficate of Status Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMm.l' C. H-OLT i . . . Streat Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD S ‘ .
17
SUITE 101 ; :
JACKSONVILLE FL 32216 / cny\ FL | ZrCoce -,
8. The above named entity submits this statement for the purpo ’Eanging its registered office or registéyed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent angttitla i/féppricabla. (NOTE: Registersd Agent signature rsqui#' whan reginstating) DATE
3 [
. A s . m
_| 2 T corporation s elgible 1o salisly s Intangibly Y FILE NOWI FEE IS $150.00 / | 10, Flection Campsin Firancing. $5.00:May:po=|==
Taxiling requirement and efects o do o= N fftyu : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Departrngfit of State
- g \F ’
11. OFFICERS AND DIRECTORS l 12 / ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D \ O Delete f: Yol TR6 il s Sone Vit O Chenge  Fhcdiion | 5
HAME PRESTON, ARTHUR D I NAME Wy F’ P =3
M 7
STREET AODRESS | 816 GROVE PARK CT STREET ADDRISS ] A,{” /—775 .C/AM / /o .3 X// 3
CITY-§7-21p CKSONVILLE F CITY-§T-2ip ITLO Hwideniry 8t B4 Iz~ |
JACKSONVILLE FL a ot T ‘ &
TITLE VP [ Delete TITLE / O change [T Addition | O
NAME PORTEQUS, JAMES W NAME '
STREET ADDRESS 1206 WESTDALE DR STREET ADDRESS
CITY- 5T-ZIP JACKSONV!LLE FL CITY-ST-21P
TImLE AVP [ Delete THLE [ Change [ Additian
NAME PRESTON, DAVID NAME
STREET ADDRESS 1920 DEAN HD, APT #31 STREET ADDRESS
CITY-8T-ZiP JACKSONVILLE FL 32218 CITY-ST-Zip
TITLE VP B’De[ete TE O change ] Addition
NAME LUTCHMAN, WILLIAM H NAME
STREETADDRESS | 7116 CRANE AVE. /3 / STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 32216 Iz Ty ST-2P
R e e T —— ==SViereis =i S e : : T Crange - Additon =
NAME PRESTON, NINA NAME
STAEET ADDRESS 12553 MASTERS HIDGE DR STREET ADDRESS
CITY-8T-217 JACKSONV‘LLE FL 32225 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. ) further cerlify that the information
indicated on this report or supplementglfBoort is true and accurate and that my signature shall have thae same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyp slee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment 4 Fadr with all gther likeempowered. /
I/ : .
B e 2 B - 4254
4 i B A 7 E -
SIGNATURE: AT e TR T e JZ—
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




