2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 525750

1. Entity Name .

o

ARLINGTON TIRE AND SERVICE Clsl_\lTER, INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90007 029 ***150.00

Principal Place of Business

5807 MERRILL ROAD
JACKSONVILLE FL 32211 ~

Mailing Address

5807 MERRILL RCAD
JACKSONVILLE FL 32211

20TV GL

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etC. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied fFar
59-3043168 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (]

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name_ . .

gmgHle\ﬁVEROSLFPwBLVD [ Street Address (P.0O, Box Number is Not Acceptable)

SUITE 101 '

JACKSONVILLE FL 32216 _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of prnted name ol registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5-00 May Be

May Added to Fees

ake Cﬁéﬁk-ﬁaj?blp Vtg"Fio‘r__ih(:ié:‘?epgyj[ngrit of State -

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TLE D 1 eiete e Ve tsticlowrr Jep v D change  [3Addition

NAME PRESTON, ARTHUR D 1l NAME L

STREET ADDRESS (916 GROVE PARK CT STREET ADDRESS /(E“’C}A 8. ﬁdmﬂ Jo J .

orvstzp | JACKSONVILLE FL st | B SHT Mool #d FAcklpaii s  Sz277

TITLE VP O petete TITLE ﬁl:l Change [} Addition

NAME PORTEQUS, JAMES W NAME

STREET ACCRESS | 1206 WESTDALE DR STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE AVP [ pelete TITLE [ change [ Addition
TUnaME T T |PRESTONTDAVID ——  ° o e MAME ~ N — ettt e o

STREET ADDRESS | 1920 DEAN RD, APT #31 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 322186 CITY-ST-21P

TMLE D 03 Gelete TLE [Jchange [ Addition

NAME PRESTON, NINA NAME

STREET ADDRESS | 12553 MASTERS RIDGE DR. STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32225 CITY-$T-7IP

ME VPSS %ﬁeme TMLE [JChange [ Addition

NAME JACKSON, CURTIS E b NAME

STREET ADDRESS | 5807 MERRILL RD. STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL 32277 GITY-ST-ZIP

TINLE {1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1- 28

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiementalyeport is true and accurate and that my signature shall have the same legal effect as it made under oaty; that | am an officer or director
of the corporation cr the receivey cpfruifee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment/wit -Address, with all other like empowered.
) W 14
.?Z/% T 1549,
Date

SIGNATURE: ' ﬂcét Z AA.%.L-J%JET Gytrloai™

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




