»

FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000046714 09-10-2007 90102 046 ****50.00
4. Entity Name
CARS OF GEORGIA, LLC
Principal Place of Businass Mailing Address
621 E. WASHINGTON ST. STE. 8 6271 E. WASHINGTON ST. STE. 8
ORLANDO, FL 32801 ORLANDO, FL 32801 ' B 0 0 557 “5
TS RO MAAAR AL NV
Suite, Apt. #, etc. . Suite, Apl. #, etc. 08302007 Chg-LLC CR2E083 (12/06)
Cily & Slate Cily & State 4. FEI Number [ Applied For
20-12834838 [Not Applicable
Zp Cour?try ap Country 5, Certificate of Status Desirad O ?i'ggﬁ?:&ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENCE DRIVE STE. 1300 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202-5017
City FL | Zip Code

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

SIGNATURE

Signarture. typed o printed rame of agent and title If X (NOTE: Regrstered Agent signalure required when reingtating} DATE

Filing Fee is $50.00 Make check p'é‘yablei-tp B

Due by September 14, 2007 . Florida Department of State -,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
e MGR O Dekte e 6751 FORUM DRIVE Crange L] Addition
NAME CERTIFIED AUTO RETRIEVAL SERVICE, INC. NAME 230
STREET ADDRESS | 621 E. WASHINGTON ST. STE. 8 sweeroneess | SUTTE 23
ov-sTe | ORLANDO. FL 32804 o517 QRLANDO. FL 32821-8089
TITLE O pelete TILE [J change [ Addition
NAME NAME
SIAEET ADDALSS STREET ADDRESS
CITY-SE-2P oIy-SI-2P
TITLE O pelele Mie [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2P CITY-S1-21P
NILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDAESS
_Cy-s1-7p CITY-ST- 2P
e T 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cy-sT-21p
TIME O Delate TILE [J Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-$T-2P

11. | hereby certily that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accur. d that my signature shal] have the same legal effect as f made under path; that | am a managing member or manager of the
limited lizbility company or the receivepdr Wlslee empowered 10 exi i as required by Chapter 508. Floricia Statules.

SIGNATURE: £ -20-0)

SIGNATURE AND TYPED OR in NAME OF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

7



