" FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

Secretary of State
DOCUMENT # F05000003115
1. Entity Name 03-07-2007 90001 031 ***150.00
CARFAX, INC.
Principal Place of Busingss Maiting Address
5860 TRINITY PARKWAY 5860 TRINITY PARKWAY N ,
SUITE 600 SUITE 600 : oS
CENTREVILLE, VA 20120 CENTREVILLE, VA 20120 BRI X )
e N LA AT A
Suile, Apt. #, elc. Suite, Apt. 4, elc. 02232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
25-1465303 Mot Applicable
& Country 2o Country 5. Certilicale of Status Desied (] f‘g’-ggﬁ:ﬂ“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
% CT CORPORTION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL ) Zip Code

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

SIGNATURE
Sigrature, Iypad of printed name af registared agent ana title o appiicable. {NOTE: Repistarad Ageni signalure required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delele TILE TAChange [ Addition
NAME RAINES, RICHARD T NAME L. ' -
STREET ADDRESS | 10304 EATON PLACE STREET ADDRESS 58 0 ’Tf ) ﬂ'f}/ P‘N k‘w&j ISQ'HQ 000
omv-stzp | FAIRFAX, VA 22030 avstze | CerHeydle, VAL 20130
TITLE ASAT O Delete TITLE - B Change [ Addition
NAME LUU, LAN NAME — . )
STREET ADDRESS | 10304 EATON PLACE staeer aooaess | SBHO (1 vt E;:r kv\fa\/, Suite (00
civ-51-2° | FAIRFAX, VA 22030 oStk |reaHe yille VAL AB1a 0
TITLE s O dalete e ! [3 Change [ Addition
NAME CONZELMAN, NANCY NAME
STREET ADDRESS | 26655 NORTHWESTERN HIGHWAY STREET ADDRESS
CITY-ST-ZP SOUTHFIELD, MI 48034 CITY-8T-2IP
TITLE T 1 Detete TWTLE [ change [ Addilion
HAME GOFF, MICHELLE NAME
STREET ADDRESS | 26955 NORTHWESTERN HIGHWAY STREET ADDRESS
CiTY-§1-7I° SOUTHFIELD, M| 48034 ChY-ST-2IP
TITLE v} 3 pelele TIMLE O change [ Addition
NAME POLK, STEPHEN R NAME
STREET ADDRESS | 26955 NORTHWESTERN HIGHWAY STREET ADDRESS
CITY-ST-2IP SOUTHFIELD, M! 48034 CIY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME WALKER, JOSEPH NAME
STREET ADDRESS | 26955 NORTHWESTERN HIGHWAY STREET ADDRESS
CITY-§T-2IP SOUTHFIELD, MI 48034 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: ‘iwm L o‘Jﬁ‘ID 1 '103/ G34-bbH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aali Dn‘ﬂlrrlv Phone #




