2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000059 SECRETARY OF STATE
. ety Nae GIVISICH OF CORPORATIC:
CARCZLLC. ‘
Principal Place of Business . Mailing Address
1420 SPRING HILL ROAD. SUITE 525 142) SPRING HILL ROAD. SUITE 525
MCLEAN VA 22102 ' MCLEAN VA 22102
2. Principal Place of Business 3. Mailing Address H“III""‘ ||” ||]|| Il"l Ilm |I||)|Im Il]" ||“|||'{!|‘!“|| |I” |||’
| iiJH
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
54-1932559 Not Applicable
Zp Country : ap Gountry 5. Certificate o.f Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . P . 7. Name ahd Address of New Reglstered Agent - -
Name
CORPORATION SERVICE COMPANY ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ,
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 - - :
Signalure, typad of printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature raguired whan reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS I 10. . ADDITIONS/CHANGES
TME MGRM [ Delete T e [Jhange  [J Addition }
NAME CAPITAL AUTOMOTIVE L.P. NAME
STREET ADORESS | 1420 SPRING HILL ROAD, SURE 525 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 city-sT-21P
1 et me TOOODEE TS Papy - s
- i 02713201 -~010153--01%
STREET ADDRESS STREET ADDRESS T, ﬂ 00 essadSh a0
CITY-8T-2IP CITy-ST-2IP
JAmE . C .. < . _DOpeee. _ J I — L Cichange [ Addtion
NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
ML O Delete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iIP ) CHTY-ST-7IP
TITLE . . ‘ O elete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-2P* CITY-ST-ZiP
me . O] Delete TILE (O change [ Addition
e | r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste _?_empovL.et#to exgeoute th is rgport as required by Chapter 608, Florida Statuzes.

Cog \-v
LN & Busdome fen i
SIGNATURE: &MW%M’J . [-31-01 [ poy)I¥7-30%s

SIGNATURE AND TYPED OR PFlIN'I'Eyl‘HE OF SIGNING MANAGING MEMBER, HANAGEH QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

N
A

CR2E083 (11/00)



