2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRETARY OF STATE
= FL

TALLAHAZSEE
DOCUMENT #L07000016918 - FLORIDA
1. Entity Name
CORPORATE CARS OF AMERICA, LLC C8MAY -1 AHI0: 10
Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE 1768 PARK CENTER DRIVE
SUITE 400 SUITE 400
ORLANDO, FL 32835 ORLANDO, FL 32835
s e S 0 St W I R
Sulie, Apt. #, ele. Sulte, Apl. £, efc. 04212008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE) Numbsr, Applied For
56‘_%:4 1881 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eese'ggqfr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
390 N. ORANGE AVE. SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
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

ture, typed o prntad name of ragistarad agent and tite if applicabia {NOTE: Ragiztarad Agenl signature required whan remnsiating) DATE

FILE NOWIl! FEE IS $138.75 e Make check payable to
After May 1, 2008 Fee will be $538.75 L FIorjda:Dépa_rtment ‘Df St_atel

u, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e [ pelete TMLE MGR Clchange [ Aodition

NAME NAME David J. Townsend

STREET ADDRESS streer anoRess | 1 768 Park Center Drive, Ste 400

CTY-5T-2P ov-st-z2p - |Qrlando, Florida 32835

TNLE [ Deiete TILE [ change [ Addition

:::EEEF ADDRESS :TA:;EET ADDRESS SO01 282803 re
2080103005 #6175,

citY-s1-2P oY-5i-2P 05/02/08--01003--005 #6175, 00

TITLE [ telete TITLE JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P .

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIE [ Delete TITLE (O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T-21P CITY-57-2P

11. [ hergby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei d to execute this raffPrt as required by Chapter 608, Florida Statutes.

DanJj Tvmxc...ﬂ Nc‘r "f/’LS/D?

NAME OF SIGNING MANAGING HEHBEhMAGEE OR AUTHCRIZED REPR.ESENTATN!] Dayime Phona #

SIGNATURE:

SIGNATURE AND TYPED




