2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S25750

1. Entity Name

ARLINGTON TIRE AND SERVICE CENTER, INC.

o FiLED
SECRETARY OF ¢1s
DIVISION 57 cor""ﬂfu‘.?}iﬁ!fgns

08.5UN 30 Py 2:53

Principal Place of Business

5807 MERRILL ROAD
JACKSONVILLE, FL 32211

Mailing Address

5807 MERRILL ROAD
IACKSONVILLE, FL 32211

10 0 0O L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 06192008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3043168 Not Applicable
Zp - Counry Zip Counlry . ! $8.75 additionat
5. Cenificate of Status Desired E{ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -

SMITH, C.HOLT I

3100 UNIVERSITY BLVD S
SUITE 101
JACKSONVILLE, FL 32216

Streat Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and litke if epphcable. {NOTE: Regislared Agent Sgnalre requited when reinsiating) DATE
9. Election Camgpaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekete TITLE 4 [1J Change m’milion
NAME PRESTON, ARTHUR D Iit NAME SATR | Fo€ ¢
STAEET ADORESS | 916 GROVE PARK CT SREETADORESS | P07 wpeipine Rd. 7/ /0 ?
orv-st-zp | JACKSONVILLE, FL CITY-5T-21P FAcK oV Lt #B. F2Z277 REE
TITLE VP WDeIele TILE [Gchange [ Addition
NAME PORTEQUS, JAMES W NAME 1 321 101
STREET ADDFESS | 1206 WESTDALE DR Yilo st STREET ADDRESS OF/LAIB--TI 00 =510~ ##70. 00
CITY-ST- 217 JACKSONVILLE, FL Erenve CiTY-ST. 2P
TITLE AVP O velete TITLE [ Change  [] Addition
NAME PRESTON, DAVID NAME
STREET ADDRESS | 1920 DEAN RD, APT #31 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 322186 CiyY-S1-2IP
TME D 1 Delete TME [JChange  {T] Addition
NAME PRESTON, NINA NAME
SIREET ADDRESS | 12553 MASTERS RIDGE DR. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Ciry-57-2P
TILE VPSS [ Delete TITLE [Jchange ] Addition
NAME CREWS, PAMELA S NAME
STREET ADBRESS | 5807 MERRILL RD. STREET ADDAESS
Ciry-§1-2ip JACKSONVILLE, FL 22277 CITY-ST-2IP .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS \ l l) g
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report of supple
of the corporation or the receiver,
changed, or on an attachm

SIGNATURE:

A.)/IE‘:'('7J R

tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

iy an agdress, with all ulhe{‘likee wered.
gﬁ A /4'!}.)%2/70,\/ %

Yoty T davi

4 s
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




