2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #S525750 SEC
1. Enfity Name o D“”Sf 5‘,5 ARY 01‘ Ry l’ it
ARLINGTON TIRE AND SERVICE CENTER, INC. HOF CORDap, AT
Principal Place of Business Mailing Address 8
5807 MERRILL ROAD 5807 MERRILL ROAD
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
PR ST s ERROR RO S ARTRAR ARk

Suite, Apt. #, etc. Suite, Apt. #, etc. 09042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3043168 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired d gg';glﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerod Agent
— . - —_ MName _ _ —_
SMITH, C. HOLT I
3100 UNIVERSITY BLVD S Street Address (P.Q. Box Number is Not Acceplable)
SUITE 101
JACKSCNVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preed name of regisiered agent and itk 1l apphicable (NOTE: Registerec Agenl signatufa required when renslaling) DATE
9. Election Campaign Financing $5_00 May Be
Amonded AR Is $61.25 Trust Fund Contribution, [0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Delete TIME PR , O Change  [FAddition
NAME PRESTON, ARTHUR D Il NAME Olvie & Coseir & 2 /
STREET ADDRESS | 916 GROVE PARK CT STREET ADDRESS 7 il P g
CITY- §T-21P JACKSONVILLE, FL CIrY-83-2P Thck opuitii L ~ /. Fzz77
TTLE Y [ Peiete. TE [ Change [ Aadition
NAME SANTA, JOEC NAME —- o Lt -y
STREET ADDRESS | 5807 MERRILL RQAD 4/% 7 STREET ADDRESS 0" 3|';.—'i Il;-.'jflﬂjs }_515:;"5_'_%8 < E‘;‘:’i o
Ciry-51-zip JACKSONVILLE, FL 32211 Ciry-St-2ip ’ [ .
e AV [ oelete TITCE O change [ Addition
NAME PRESTON, DAVID NAME
STREET ADDRESS | 1920 DEAN RD, APT #31 SEREET ADDRESS
CITY-5F-21IP JACKSONVILLE, FL. 32216 CITY-S7-ZIP
TME D [ pelete TIne O change ] Addition
NAME PRESTON, NINA HAME
STREET ADDRESS | 12553 MASTERS RIDGE DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32225 CIFY-S1-2iP
e VSsS 1 pelee TME O change  {J Addition
NAME CREWS, PAMELA S NAME
STREET ADDRESS | 5807 MERRILL RD. STREET ADDAESS
CIvY-ST-ZIP JACKSONVILLE, FL 32277 CITY-ST-ZP
TLE O Delete Me [l Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS ?
CITY+ST-ZiP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this hlgl(? does not qualify for the exemptions contained in Chapter 119[ Florid Slatulr-_-s | further certify that the information
indicated on this report o supplememal (= is irue and accurate and thal my signature shall have the same legal effect as if de under galh; thal 1 .am an officer or director
of the corporation or the receiver o red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi ess, with all oﬁe_r like agnpowered, ‘?
ﬂuzzt«f L Ipeciza /’f Ly G Lagd

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Davytime Phane #




