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

LIMITED LIABILITY COMPANY 8§38,  FLORIDA DEPARTMENT OF STATE FILED
. Katherine Harrls =t
ANNUAL REPORT Secretary of State
1909 DIVISION OF CORPORATIONS e

kAR 2G4 9 38
FILING FEE | Annua! Report $100.00 + $88.75 Corparation Supplemental Fee iy : U S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ol Dt

1 Name e e adaes  DOCUMENT # M28000001087

CARMAX SALES, LLC

1a. Principal Place of Business Address

225 CHASTAIN MEADOWS COURT 225 CHASTAIN MEADOWS COURT
KENNESAW GA 30144 KENNESAW GA 30144
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quaihied | 3a. State ol Formation
_ oy {09/24/1998 i GA
Suita, Apt. #, eta. Suite, Apt #, el — e
4. FEI Number D Applied For
Cily & Siale City & Stae 7 E%FSB 2241708 QSR E]“W
Zip Country 2 Country — {5 Date of tast Report \fG- Cerlificale of $tatus Desired
]
7. Name and Address of Current Registered Agent B. Namg and Address of New Regislered Agent/Office
Name

CORPORATION SFRVICE , COMPANY
1201 HAYS STREET [ Strest Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FIL 32301

- Siite, ART A 6l

b e e —
City I Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liability company subnuts this statement for the purpase of changing
its registered office or registered agen!, or both, in the State of Fiorida. Such ¢hange was authorizad by affvmative vote of a majority of the members. Fherseby accept the appointment

as registered agenl, and accept the obligations

SIGNATURE | . . . e e e e DATE | . e =
(Regntered Agunt Alcop g Appontneaty  (HOTE Fogsirerd Age it sigeryore red e when rense i’ o

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | CARMAX SPC, INC. 225 CHASTAIN MEADOWS COURT] KENNESAW GA

SO0DsE YIS ——
~B4,/05/33~-01141-~002
w197, 50 #3137, 50

11 I do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3}{i). Florida Statutes. | further certiy thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cempany ar the rece r trustee empawearad to execute this report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Block 10, of on an
aliachment with an address.

SIGNATURE:

INHSEIO R (12-98)

' Angie Schwarz, Vice President 770-423-7908 x|7981
SJ('«N-‘\HMJAUU Trfe ) S FpipTE oo p Ak O ‘?{j A BB S e A i b e MAR AT [ Loy,
&

e Fieee #




