2007 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT k

DOCUMENT # S25750

1. Emtity Name

07 NOV -5 .
ARLINGTON TIRE AND SERVICE CENTER, INC. o PH G 53

SECRETARY OF 57a7e

TALLAHASSEE & 0fIn :

Principal Place of Business Mailing Address
5807 MERRILL ROAD 5807 MERRILL ROAD )
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 l / o .
T P [ s G A I|I||Il|l|||||!|l|l| [lll|
Suite. Apl. #, etc. Suite, Apt. #, etc. 10092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3043168 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggl";?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= Narre .
SMITH, C. HOLT Il
3100 UNIVERSITY BLVD S Street Address {P.C. Box Number is Mot Acceptable)
SUITE 101
JACKSONVILLE, FL 32216 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o1 registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislered agent and litle it applcable. -{NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Gelete TITLE St [ Change  E¥Addition
NAME PRESTON, ARTHUR D Il NAME // Arlor L. e £
STREET ADDRESS | 916 GROVE PARK CT STREET ADDRESS LIE7 atferriride oA
Ci¥Y-ST-21P JACKSONVILLE, FL CIry-53-2IP T e godpdt o ” Flat. FL2ZTT
TILE VP 3 Delete TITLE [ Change  {] Addition
NAME PORTEQUS, JAMES W NAME i YT
STREET ADDRESS | 1206 WESTDALE DR STREET ADDRESS 11 ,Ji b L 1—’:__.]1 11 =EE ,,
CITY-S1- 2P JACKSONVILLE, FL CIiY-ST-2P AIB A = I **‘ b0
TITLE AVP ] Delete TME [ Change  [J Addition
NAME PRESTON, DAVID NAME
STREET ADDRESS | 1920 DEAN RD, APT #31 STREET ADDRESS
CITY-Sr-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TME D O petete TITLE [ Change [ Addition
NAME PRESTON, NINA NAME
SIREET ADDRESS | 12553 MASTERS RIDGE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CIY-ST-ZIP
TILE VPSS Wueue TITLE [ Change ] Addition
NAME COURSON, LARRY J ) NAME
STREET ADDRESS | 5207 MERRILL RD STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-2P
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerify that the intormation
indicated on this report or supplemema eport is true and accurate and thal my signature shaii have the same legal efiec! as if made under oath; that | am an officer or director
of the corporation of the receiver ee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment ls[e! e , with all other like errp(}w

ered
SIGNATURE: M Z %c-‘u‘f%’ T Jnerion //«7 Frit- 747 €575

SIGNATURE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




