2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Ma

DOCUMENT # FO5000003115

1. Entity Name

CARFAX, INC.

Principal Place of Business Maiting Address

10304 EATON PLACE
FAIRFAX, VA 22030

10304 EATON PLACE
FAIRFAX, VA 22030

DO NOT WRITE IN THIS SPACE

i

BN

Uil

17,2006 08:00 AM
ecretary of State

35102006 No Chg-P CR2EQ34 {11/05)
4. FE! Number Appiied For
25-1465303 Not Applicable
: i . $8.75 additional
. ) A 5. Cerificate of Status Desired | Few Roquired

6. Name anﬁ Address of Current Registerad Agent

CT CORPORATICN SYSTEM

% CT CORPORTION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

o e e

8, The ahove named entity submits this statement for the purpase of changing its registered office or registered agent or both in the Sta:e of Florlda | am familiar with, anc accep:

the obligations of registered agent

+ SIGNATURE
Signalure Iyped oc printad name of registered agent and tile ¥ upphicable

(NGTE. Registared Agent signaiure racquired when reinstatng) . DATE

FILE NOW!!l FEE IS $150.00
Due by September 6, 2006

8. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

In accerdance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

R A e —

10. OFFICERS AND DIRECTORS

TLE PD .

NAME RAIMNES, RICHARD T

STREEY ADDRESS | 10304 EATON PLACE o3 i
CITY-§T-ZIPF FAIRFAX, VA 22030 A Fa = £ ‘B:Ejﬁ"—? 151] ‘m -
TIMLE ASAT

HAME LUY, LAN

STREET ADDAESS | 10304 EATON PLACE

CIy-s1-zIp FAIRFAX, Va 22030 B - L T e

TIE 3 .

NAME CONZELMAN, NANCY -

STREET ADDRESS | 26955 NORTHWESTERN HIGHWAY

oIry-51-20 SOUTHFIELD, Mi 48034 Do NQIWR]-[E -
TTLE T

NAME GOFF, MICHELLE IN THIS SPACE

STREEY ADORESS. | 26955 MORTHWESTERN HIGHWAY

CITy-ST-2IP SOUTHFIELD, Ml 48034 i R ST SmEITTE I

TOLE D

NAME POLK, STEPHEN R

STREET ADDRESS | 26955 NORTHWESTERN HIGHWAY _
CY-ST-2P SOUTHFIELD, M! 48034 ot~ cmo oT SOl UTLTT LTI ) -
TE o] "

NAME WALKER, JOSEPH

STREET ACDRESS | 26955 NORTHWESTERN HIGHWAY B _ N
CMV-ST-2P | SOUTHFIELD, Mi 48034 ] B e LTIt~ s RO i

12. | herehy certify that the informaticn supplied with this filin

SIGNATURE:

FLLo!_l)é

g does not quallfy for the exempﬁons contained in Chaptar 114, Flarida Statutes. | further certify that the mfaama\:on
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address ,with all other like empowered

SIGNATURE AND TYPED OR FRINTED HAME O

iGNING OFFICER OR DIRECTOR

Dytinos. Prico #




