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File on or belore May 1, 1989 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & A
ANNUAL REPORT 3

1999

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

1 Name and Maili T
e e g comess, DOCUMENT # M98000001306

CAR CLEARWATER L.L.C.

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Fneh o .
coen b2 vl

caniy 2 1ol

1a. Principal Place of Business Addrass

C/0 CSC NETWORKS C/0O CSC NETWORKS
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Quanfied | 3a. State of Formahon
w0 Seewe W\ Wemd | 1 /05/1908 DE
Suite, Apt. #, efc Suite, Apt. #, elc & FEl Fiom [
S\A—“\‘E S ?—S- 4 et D Applied For
ity & State Cily & State S 6N -1az | 32) [ Not Appicable
3 ~ <
Me LEHN ; \{]%H\“ﬂ : e e o | 5. Date of Last Report " | 6. Certificate of Status Desired
Zp Country Zip Country
22102 ush CXET] ]
7. Name and Address ol Current Registered Agent B. Name and Address of New Registered Agent/Otiice

Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
“Buite, Apt #, etc’ o T

blt'y. ) -Zﬂ'p Code

9. Pursuant 1o the provisions of Sections 808 416 and 608 508, Florida Statutes, the above-named imited lability company submils this statement for the purpose of changing

its registered office or registered agent, or both, inthe Stale of Florida Such change was authorized by athirmalive vote of a majority ol the members. | hereby accepl the appointment
as registered agent, and accepl the obligations

SIGNATURE _ . . . _.__ ODATE |

T fRegetore Aot A e A et sty (RadTE B 0 A 1e g 4 we e ot Lt n d iy

10. Tile Managing Members/Managers Business Streel Address City, 8tate and Zip Code

MGRM| CAPITAL AUTOMOTIVE L§f [1420 SPRING HILL ROAD, SUI MCLEAN VA

11 Ido hereby certify thatthe infarmation supphed wilh this filing does not qualify for the exemption stated in Sechon 119 07{3) (17, Florida Statutes. Hfunher certify thal the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflec! as if made under oalh, that | amy a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Flonida Statules, and that my name appears in Block 10, orgnan

attachmen! with an address.
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