2000 UNIFORM BUSINESS REPORT (UBR) Ar ‘p'\‘NJD‘“—u

DOCUMENT #  M99000000129 | FILED
1. Entity Name .
CAR ASBFL L.L.C. : O0HAY -1 PM 2: 31
SECRETARY @F STATE
Principal Place of Business Mailing Address }.ALL AHASSEF’ FLURiDA
1420 SPRING HILL ROAD. SUITE 525 ’ 1420 SPRING HILL ROAD. SUITE 525
MCLEAN VA 22102 MCLEAN VA 22102-3029
S N— U AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
"l? JPPUED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Sta1u5 Desirad d §£ ge?q lﬁ;:!ec:;tlonal
- - . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
CORPORATION SERVICE C -OMPANY 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 bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and ti|la‘if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBEHS!MEMBEI-:lS F 10. © ADDITIONS/CHANGES
TIME MGRM L] netots e () changs (] Addltien
AME CAPITAL AUTOMOTIVE L.P. RAME
saeev aooness | 1420 SPRING HILL ROAD, SUITE 525 STREEY ADORESS
CITY-3T-IIP MCLEAN VA 22102 cIY-27-21P
Tme : 1 pelote E UL [Jchange [ Addition
KAME NAME
SONO0D32ShEESS——1
STREET ADDRESS STREET ADDRERS "U 3.3’18./’00—“01014_-{315
CITY-ST-21P CITY-$T-2IP ; —
e ] o T Clides T - «*—“*Dm "I R
NAME NAME
STREET ADRESS ’ : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ peteta TITLE . Jchamgs  [T] Aduition
NAME NAME _
STREET ACDRESS STREET ANDRESS
CITY-81-21P j cmv-ar-ar )
1013 [T pelumn TITLE A [(Ichangs ] Asattion
RAME FAME
STREET ADDHESS STREET ADDRESS ?
CITY- 8T-I(P . CITY-3T-2IP
TME . T neltn TITLE Ol change [ Additicn
MARE NAME
STREET ALDRESS . ' STREET ADDRESS
CITY-ST-21P X CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does nat 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 acgurate ang that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
or trus ered to execute this report as required by Chapter 608, Florida Statutes.

IRE BEQUIRSSHvD S. \QM q]z{p| 00 (o e® 3075

SIGNATURE AND TYPEP CR PHINTED 9}‘E OF SIGNING MANAGING MEMBER OR MANAGER ( : F{\ Date Daytime Phone #

SIGNATURE!

T

100

v
’

i

\J

CR2E083 (9/99)



