2000 UNIFORM BUSINESS REPORT (UBR) ‘ AP-*?ARHODVEU

DOCUMENT #  M98000001306 FILED
. Entity Name
CAR CLEARWATER L.L.C. OO MAY -1 PM 2:32
SECRETARY 6F STATE
Principal Place of Business Mailing Address If«\ L L A H A S SEE ' F i- GRIDA
C/0 CSC NETWORKS ) C/O CSC NETWORKS
1420 SPRINGHILL ROAD. STE 525 1420 SPRINGHILL ROAD. STE 525
MCLEAN FL 22102 MCLEAN FL 22102 -
— N AT RI
1420 SPRING- UTLL RD.| 1420 SPRING HEiL KD |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5/ DO NOT WRITE IN THIS SPACE
<urme S25 SUITE S2
City & State City & State 4, FEI Number Apptied For
MoLEAN | VA M AN, VA 54-1921321
Zp ’2'2_ l D-—Z_. Country Zip 2 -L ’ O -2_ Countryus H 5. Certificate of Status Desired O ?esegeoq lﬁ:iecii‘!ional
) €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - - L ~Name-- - - — — = —
?;;':P'?ﬁ;]g?ngg_WICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 10000 E2sEE0 1L ——3
Make Check Payable to Department of State -05/18/00--01012~--003
axeanT, 00 eera¥th, 00
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TTLE MGRM o T petat Tme (Jctange [ Aamition
NANE CAPITAL AUTOMOTIVE LP. NAME
saev avoness | 1420 SPRING HILE ROAD, SUITE 525 STAEET ASDRESS
CITY-3V-I1P MCLEAN VA 22102 CITY-$T-71P
TTLE 3 Detats mE [Jctengs [ Addition
NAME MAME C
STREEV ADDRERS - STREET ADDRESS
cITY-sT-21P J cy-aT-IIp
TIME - T — Opetetn_.: §=tme. e ] Cliatige (] Adulitien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-2IP cITY-3T- 2P
TIME [ oetetn T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-0P I CITY-3T-1IP
ms O peiote TITLE [ Ctatgn  [7] Adelition
WAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7P oTY-ST-2P
TITLE . 0 petetn me [(dobmoge [ mitartion
RAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-3T-20 CITY-£1-2IP

11._ | hereby certity that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07{3)(), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thatjmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s limited liability company or the receiver gy trustee erfipowsred to execute this report as required by Chapter 608, Florida Slatutes.

-, e
LGE PO UBIED S vaf | Ulai |00 (10088 3005

Iy >

SIGNATURE AND TYPED OR flmszufs OF SIGNING MANAGING MEMBER OR MANAGER (Y = 1 ¢ Ni P ' Date Daytinte Phone #

SIGNATURE:

CR2E083 {9/99)



