2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001752 N
1. Entity Name E';J E ﬂ e~
b £
CAR SONFREE L.L.C. S
’ 03 MAY -1 PHIZ: 20
Principal Piace of Business Mailing Address .
H420-3PRINGFIH-ROAD-SUITE 525 HAO- PRI HICROADUSUTE 525 ot ULHETARY OF STATL
MCLEAN VA 22102 MCLEAN VA 22102 ' TALLAHASSEE, FLORIDA
S — MR RAE AR ATV
G230 (areenloors O, *GS0 | §2}0 (veensbon [, * 450
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  B4-1970656 Applied For
L—L.L,'.fi, Un’?\if\.:-. t_L.g,..,A‘ U.n\m..o,_ Mot Applicable
Zip‘ﬁ 2 -l"i—b‘.i:! :C‘Q‘“.rll,rzy 7. ¥ - u Sn slp{) o 2 3 CountrybL 5 A 5. Certificate of Status Desired’ O ?i.ggq;sg;tional
6. Name;:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
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. .1 am familiar with, and accept
the cbligations of registered agent. |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 -
01 T4 7E99
Make Check Payable to Florida Department oflﬁél‘m /03-~01089--010 #450.00
Due By May 1, 2003 - - ’ .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGEM [ Delets TmE fhange [ Acdition
NAME CAPITAL AUTOMOTIVE LP. NAME -
STREET ACDRESS | 420~ SPRING-HILL-RD--SUNE 525— seersoess | $L IO (rreensbord D, Sum ¥ e
CITY-ST-2IP MCLEAN VA 22102 : CITY-ST-2IP Me lean VR 32762
TILE . ‘ O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF
TITLE T petete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P 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)(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 member or manager of the
limited liability company or the receiver or trustee empowere to executs this report as requlred by Chapter 608 Florida Statutes.

B Capiind Audeonairn L :
. }-w. ﬂ-e I3 me
i %ﬂ D pssistantSecrelaY »_ 5. 53 203 orr-3025~

SIGNATURE AND TYPED OR P ING IéﬂBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

0069780

CR2E083 (10/02)



