2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000059

1. Entity Name

CAR CZ L.L.C.

Mailing Address

0065783

O3IMAY -1 PHI2: 20

Principal Place of Business ) SECRET ARY OF ¢ ST
1420 SPAING-HIEL-ROAD-_SUITE-525 TALLHHH.,(JE[ FLORIDA
MEHEAN-YA-22102 ~MELEAN-YA-22102
s s N I NG AT MR
BZ I Ceemperned> O . |[BZI0 CLEErEe0tDd DO .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
+ 050 FGSH ‘
Cily & State City & State 4, FEI Number 54.1932559 Applied For
cleeard . VA MC,[;E—A ) \JA Not Applicable
- 1 N
’ZZI;-’LD Z. Egr:& %Z _.Z D Z C%’Cré A‘ 5. Certificate of Status Desired [} ?g‘ggqﬁ?:d’ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

4

)

City i

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and litle it applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of Blp¥a |

Due By May 1, 2003

=TI 0 A

247603
SU3--01033--008  *+50.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Detete TITLE O Change [ Adsiion | &
) (=]
AN CAPITAL AUTOMOTIVE LP. e 0 T g
STREET ADORESS | 1420-SPRING-HIH-ROAD-SUTE-525~ STRETADDRESS | FL o (oftensloom Mr. , Sen SO 3
CITY-ST-2P MCLEAN VA 22102 CITY-ST-2IP M| ean VR Aliol g
o
TTLE [J Delete TITLE [ Change 7] Addition %
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TMLE O petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CUTY-ST-7IP R CITY-ST-2IP
TME T O] Oglete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-2P
11. | hereby certify that the information supplied with this fling does net qualify for the exernption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information

indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing membter or manager of the
limited liability com ny or the re ewer or tr stee empswered fo execute this re&?ﬁgﬁmed Ey (ﬁ‘ﬁtiar 608, Florida Statutes.

SIGNATURE: B
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