2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # S25750

1. Entity Name
ARLINGTON TIRE AND SERVICE CENTER, INC.

Secretary of State

01-19-2005 90001 041 ***150.00

Principal Place of Business

5807 MERRILL RCAD
JACKSONVILLE, FL 32211

Matling Address

5807 MERRILL ROAD
JACKSONVILLE, FL 32211

50003360

2. Piinclpal Place of Business 3. Mailing Address

LU T

Suite, Apt. #, etc. Suite, Apt. #, ate.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3043168 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Foe Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSMITH,CTHOLT I ™
3100 UNIVERSITY BLVD §
SUITE 101
JACKSONVILLE, FL 32216

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed ar printed name of regiziered agent and iits i applicable.

{NOTE: Reg:stared Agant signatura raquired when renstating)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O elete e UL S, O crange ~ERdditon
NAME PRESTON, ARTHUR D Il NAME Vi -

g i r2SO N e .
STREET ADORESS | 916 GROVE PARK CT s OO T T
oiv-5T-z¢ | JACKSONVILLE, FL CI7Y-57-2P TR famit e EAt e TZ277
e VP O oewete me ’ [lchange [ Adddion
NAME PORTEOUS, JAMES W NAME
STREET ADDRESS | 1206 WESTDALE DR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL CITY-§7-2P
TILE AVP 3 paiete TiLE [ cChange [ Addition
NAME PRESTON, DAVID NAME
STREET ADORESS-| 1920:DEAN RD, APT #31 STREET ADDRESS §- - . s
CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-5T-21P
TTLE D 1 peleta TITLE C Octange [ Adgition
NAME PRESTON, NINA NAME
STREET ADORESS | 125653 MASTERS RIDGE DR. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TME VPSS S beite TMLE Ochangs [ Addition
NAME THOMPSON, KENDALL B NAME
STREET ADORESS | 5807 MERRILL RD. STREET ADDRESS
Ty-s1-ap JACKSONVILLE, FL. 32277 CITY-ST-2P
TE L i . O Dalata TME O crange [ Addition
NAME ’ i NAME o
STREET ADDRESS e e e e e e STREE ADDRESS
CITY-ST-2P CiTY-ST- 7P P

12. | hereby certify that the information supplied with this fillng does not qualify for the examption stated in Section 1 190?#3)0). Florida Statutes. | further certify that the information

| report is true an:

indicated on this report or supple
of the corporation or the receiy)
changed, or on an attachme

SIGNATURE:

stee empowered to execute this report as re

ad ess.;vit_rl_a_all othgr ike gmpowered,
T A pestsn @ i
[Uiij A/. RESTap % Drescign

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my rame appears in Block 16 or Block 11 if

’/%f Jot- Pz 525

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




