2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M@8000000053

AMERICAN ROAD RECOVERY, LL.C.

FILED

Principal Place of Business Mailing Address

01 22 B2 7]
SECRETARY UF STATE

1335 SOUTH GLEARVIEW AVENUE P.O. BOX €508 Py g
- CCRFEE ELon
MESA AZ 85208 MESA AZ 852166508 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”m"" ”'m ”Im Ilm IIl” "“I II" Ilm II Ilm I"I”m 'Ill
Suite, Apt. #, etc. ; Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number i Applied For
38-3384150 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desied ~ [J  $9-00 Additionat
) Fee Required
W e = 6.- Name and Address of Current Reglstered Agent -~ ~ - o 7.” Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE {SLAND 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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agem signatura required when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM : ' O Delete THTLE [ change [ Addition
NAME NAME -
STREET ADDRESS FORD MOTOR GREDIT COMPANY STREET ADDRESS SO0002SZ2E23— —
THE AMERICAN ROAD -01/25/01--01 143—-025
CiTY-ST-2IP DEARBORNMI 48121 LNY-S1-2IP " "‘ “' " e o
TLE O Delste TITLE ' Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . e
Lomy-sze, - CITY-ST-Z1p == ==~ =~ ™ = - -
TILE O Delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE . {3 Delete TITLE [JcChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP-¥,_ | CITY-5T-2IP A
" )
TIME [ pelete TITLE J / [ Change [T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TILE , ] Delete TITLE [ change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP ~

11. | hereby centity that the information supplj
indicated on this raport is true ang e
A trustee empowered tg

SIGNATURE: Ka

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

e = R L e 104
ercelAttérnyrin-fact Ford 1/16/01 (480)610-3 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytima Phong #
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