File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris i H r D
Secrelary of State i
DIVISION OF CORPORATIONS

THAR 29 G T 0N

¢

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Eenir;

1 NamesndMalnadddess  DOCUMENT # M98000000053 Pl

1a. Principal Place of Business Address

AMERTICAN ROAD RECOVERY, L.L.C,

1335 SOUTH CLEARVIEW AVENUE 1335 SOUTH CLEARVIEW AVENUE
MESA AZ 85208 MESA AZ 85208
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
01/21/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc. . - J S
4. FErNumber [ Appied For
City & Stale City & State 38-3384150 ﬁ_EI Not Applicable
75 Counly 5p Country 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registerad Agent 8. Name and Address of New Ragistered Agent/Office
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FI, 33324

Suile, Apl. #, elc.

E R B Zip Code

FL

8. Pursuani o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the abave-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Fiarida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE e U I U .o Dbhaae . . U
(Re@slered Agat Arcepnyg Anpon-tand) (ML Regebrg Agan b e gradure regoeod whes reins eyl
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM| FORD MOTOR CREDIT CO, |THE AMERICAN ROAD DEARBORN M1 48121
LN BT U e ol o e Lol [

14117 _—Lninf?m—n1
ET S T8 Eix e #ﬁ**IUU.?

(.

|

11
"

.!

11. Ido ttereby certify that the information supplied with this fnhngdoes notqualify for the exemption stated in Section 112.07{3) {}), Florida Statutes. Ifurther certify that the information
|nd|cated on this annual report is true and accurate and that m shall have the same legal effect as if made unds,r oath, 1ha| | am & managing mnmber or manager of the

SIGNATURE: /) ek 22491 Q;oauwyocf

PP — e !
SIGHATURIE Aty LITHAML O SITEIHTS MGG MlMtt' (wM'\rY b b |48 Cuogtoe Fliines &

INHSEIO R [12-98)



