T 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # F94000000526 ; May 05, 2005 08:00 AN

1. Entity Natne _ , Secretary of State
CARMAX AUTO SUPERSTORES, INC.
Principal Place of Business ‘; ' l T Maling Address ' ST e .
4900 COX RD 4500 COX RD -
GLEMN ALLEN VA 23060 _ TAX DEPARTMENT
us - - - GLEN ALLEN VA 23060
us o
i ARt
Suite, Apt #, ete. 0o 7| Suiedptiet o 1st MOORE CR2EQ34 (10/04)
City & State == . —City & State | 4. FEI Number R Appiied For
v ) el | 54—9549949 | [Not Appiicable
Ze - “ountry ’ ap Country B. Certificate of Status Desired (| fg'gilﬁ?g’”"”a’ -
8. Name and Address of Cutrent Registered Agent ] S 7. Name and Address of New Registered Agent -
d e A T L[ MName - il : =
-1!-5151 P,_?E{)g 1g%;§gé%" CORPORATION SYSTEM, INC. Sieet Address (P.0. Box Numbér is Not Acceptable)
SUITE 105 = g
TALLAHASSEE FL 32301
City ) . : FL Zip Code

8. The above named enfity sUBmits this statemint far the pumpose of changing Tis reglstered office or registerad agent, o Both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.grelue, yped o Friited name of regtddtad agent and tile i apgicabike - T(NOTE Registeredigent sy retuited whar 9! T - T OATE

" FILE NOW!Y TEE IS $150.00 R i
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Ele.ction Carmpaign Financing $5.00 May ée
TrustFund Conteibution. ] Addad 1o Fees

10, ‘W OFFICERS AND DIRECTORS ) Il XD ADDITTONS/CHANGES T_O QFFICERS AND DIRECTORS IN 11

HhE S o - 10 oelete nme ’ T [Vchange 7 Addition
NAME HEATON, STUART A MAME

STREET ADDRESS | 4900 COX RD ’ : SIRLET ADDRESS

CITY-$T-2F GLEN ALLEN VA 23060 G5 if

e ccop T Do TTE ' ' [ Change [ Addition
NAME LIGON, W. AUSTIN NanE q QA S

STREET ADDRESS | 4800 COX RD SIREE] ADDRESS (s %g%gggé%?%%éﬂlz 150,40
crvsT-zr | GLEN ALLEN VA 23060 QoL P PR e

g v o o - 3 Delete ne ' T cChange (] Addition
NAME FOLLIARD, THOMAS W NahF

SIREET ADDRESS | 4900 COX RD STRELT ADDRLSS

or-51.27 | GLEN ALLEN VA 23060 wite-SF-7e

e cove = Ooees F it T [ changs [ Additian
NAME BROWNING, KEITHD o . NAME

SIRTET ADDRESS [ 4800 COX RD STREET ALIDRESS

ChyY-St. P GLEN ALLEN VA 23060 oNveS1

HILE — - Cloeee B e i ClCrange [ Adish
HAME PANE

SIRFET ADUIRESS STREE T ADDRESS

Y- ST-2IP CiTv.ST. 7P

L o - O3 Bae ~ § e ' [ Change L3 e
NANE ST

STRLET ADDRESS SIRFET ADORESS

Gl - 87 210 Cily-51- 71

12. ! herety certiz thaY The information supplied with this filing does not Gy for the exempficn Stated in Section | 19.07[3)N), Florida Statutes | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer ar direcic
of the corperation or the recelver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empoweted.

SIGNATURE:

Kim D. Orcutt 04/28/05 (804)747-~0427

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . - Daa Bayteno Phene ¥




