2000 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

FILED
COMAY -1 PH 2:3!
SECRETARY OF STATE

DOCUMENT #  M99000000059

1. Entity Name

CARCZ LLC.

TALLAHASSEE, FLORIDA

O

Mailing Address

1420 SPRING HILL ROAD. SUITE 525
MCLEAN VA 22102-3028%

Principal Ptace of Business

1420 SPRING HILL ROAD. SUITE 525
MCLEAN VA 22102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr Applied For
57/~ 12325579 ot Apicae
Z. C i e
® ountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
: Fes Required
ez zxv . - _B._Name and Address.of Current Registered Agent . . . . .7._Nameand Address of New Registered Agent___ .. _ _
o ) Narme '

CORPORATION SERVICE COMPANY
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 regisiered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
-} Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS/ CHANGES .
TITLE MGRM [ pesets e [(cumnge [ Addition
NAME CAPITAL AUTOMOTIVE LP. NAME 2O0000D325hELhd e ——2
emeey sooiese | 1420 SPRING HILL ROAD, SUITE 525 STREET ANDREES '—%Qfﬁ?ﬂﬁ-’%ﬁm—-u 12

try- S1- 1P MCLEAN VA 22102 cITy- g1 7P wdopd D0, 00 keesdS], 00
LE [ Detete HTLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES
LCITY-3T-2P . . - . CITY-3T-TP - e . .
TITLE ] pests TMLE - [Jchangs [ addition
MAME NAME

STREET ADDRESS STREET ADRRESS

CITY-31-11IP CITY-ST-IF

TmE [T petata TIE [CJchangs ] Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESY

ciy-81-nP CITY-$T-7IP

WIE [3 Deteta TITLE [ thenge [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¥ CITY-§T-2IP

TILE ] pelete TITLE [Jchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDREYS

CITY-$T-2IP CITY-31-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the

lirnited labiiity company o the receiver or trustee empgivered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREZ=

SIGNATURE AND TYPED OR PR)

16 <oNBH-3075

Daytme Phone #

CR2E083 (9/99)



