2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' M99000001 752 F H LE D
CAR SONFREE L.L.C. :
Principal Place of Business Malling Address ' e . N
e E CTa \

1420 SPRING HILL ROAD SUITE 525 1420 SPRAING HILL ROAD SUITE 525 I ASEEﬁhh%RS\EE ‘%Eé“éiﬁ A
MCLEAN VA 22102 MCLEAN VA 22102 - ~e ML
2. Principal Place of Business 3. Mailing Address Hll‘mml ‘I"”lm IIN Ilm ||"’ |Im ||||l ”I“ ’l"l ||||| "|||I||

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For

54-1970656 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i R -- : — T - | Name = - . - —_—

CORPOHA“ON 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
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registereq Agent signaturg req_uirsd when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS | CHANGES
TITLE MGRM i i O Delete TITLE : CJcChange [ Addition
NAME CAPITAL AUTOMOTIVE LP. NAME
STREET ADDRESS | {11420 SPRING HILL RD., SUITE 525 STREET ADDRESS
CITY-ST-2IP Mc N VA 22102 i CITY-51-2IP
TME  ° O velete TITLE ] [OChange [ Addition
NAME NAME®
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TmEe [ Delete MLE ' O change [} Addition
W T o e - SRDNDIEGRN25 -5
STREET ADDRESS * + )] STREETADDRESS | . 0120901 --01023--01g
CITY-57-2P oITY-s1-2P craa T AT
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP A ;
mE L O pelete Tie Jd’ 4 O change [ Addition
NAME 4 | Y . )
STREET ADDRESS 1 STREET ABDRESS
ciry-sT-zp CITY-§T1-2IP -
me ' .- 7 pelete TE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Ftorida 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 member or manager of the
limited liability company or the receiver or trustee empogered to execute this report as required by Chapter 608, Florida Statutes.

Cﬁ.'.M Aborn o vre. l—‘.-‘v‘. ,ﬁ‘g,‘{: e ns .
o SMAM, W s 2=/~ 01 [303)are-303¢

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OFFR

1BEL200

v

CR2E083 {11/00)



