2000 UNIFORM BUSINESS REPORT (UBR)

COCUMENT #  M98000000053
1. Entity Name
AMERICAN ROAD RECOVERY, L.L.C.
Principal Place of Business Mailing Address
1335 SOUTH CLEARVIEW AVENUE 1335 SOUTH CLEARVIEW AVENUE
MESA AZ 85208 MESA AZ 85208-3376
S — 0 ANPAR A AL
P.0O. Box 6508
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. Mesa, AZ 85216-6508 36-3384150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
‘ 85216-6508 Fee Required
6. Name and Address of Currant Registered Agemt - 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Strest 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 subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cox

SIGNATURE

R Signature, Typed of printed name of registered agent and title i appik:;ble. L. f)(NOTE: Registered Agant signature required when seinstating) DATE
" FiLE Nowsi-FeE 1 $50.00

Make Check Payabie to Depariment of State

a. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS | CHANGES
me ' | MGRM ' O oetets TIE o Oioume ] Aemten
NAME FORD MOTOR CREDIT COMPANY NAME 11000 s 1 e I [ 5 s
staeer aponess | THE AMERICAN ROAD STREET ADDRESS -02/117 i“]i_l_—'_-l_l 1013--018
aresor | DEARBORN MI 48121 CHTY-gT-2P skl 00 swewatD, 00
TIE [ petats M [ chanys [ Auattion
NAME NAME
STREEY AUDRES® STREEY AUDRESS
cm-$1- 1P - - - LITY- 3T-71P
T [ peetn THLE [ changs [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-3g 2P CITY-$T-IP
mE 1 petet TALE [Jchengs ] Addiion
WAME NAME
FIREET STREET AUDAESE
cIvY-4T-7IP CITY- 37-7IP
i O pelets TITLE [J change (] Acmiticn
NAME NAME
STREET ADDRESS STHEET ADDREES
oY-41- 7P oY ST-IP
TME ] pen TINE o~ ] Changs [ Additten
NAME : NAME OD
STREEY ADURESS STREET ADDRESS ) g
oTY- - 1P CITY-$71-2IP

11. | hereby certity that tha information supplied with ihig ding does not qualify for tﬁe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tfrue and accuraie-sgerhat my signature shall have the same legal effect as if made under cath; that | am a managing memyer or manager of the

timited liability company or the reC' tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

b M e Eewd w:-mm mig

et JRED
TYPED OF FRINTEQ NAME OF ‘SHINING MANAGIHG MEMBER GR MANAGER Dae Daytma Phons &
- i

—

SIGNATURE:

Y L469100

CR2E083 (3'9)



