RI SOS Filing Number: 200705040170 Date: 6/5/2007 10:58:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME 3 PHONE OF CONTACT AT FILER {optional]

Diligenz, Inc.  1-800-858-5204
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 26869493 ]
Diligenz, Inc.
8500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

| Filed In: Rhode Island (S.0.8.)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACTFULLLEGAL NAME - insertonlyane debtor narme (12 or 1b)- do not abbreviate orcombine names
1a, ORGANIZATION'S NAME

- AUTOSTORE INC

Q
Pl

To, INDIVIDUAL S LAGT NAME FIRST NAME WIDDLE NAME SUFFIX
Te. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
1042 PUTNAM PIKE CHEPACHET RI 02814 USA
7d. SEEINSTRUCTIONS ADDL INFORE |13 TYPE OF ORGANIZATION 7¢ JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D & 1 any

ORGANIZATION
| Inc

DEBTOR | RI | ﬂNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onfy gne debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

AUTOSTORE MOTOR SALES

OR I3k TNDIVIDUALS LAST NAME FIRST NANE MIDDLE NAME SOFFIX
Zc MAILING ADDRESS CITY STATE |POSTAL Gobe COUNTRY
1042 PUTNAM PIKE CHEPACHET Ri 02814 USA
2. SEEINSTRUCTIONS ADDLINFORE | 2. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 25. ORGANZATIONAL ID # I any
ORGANIZATION
CEBTOR | Corp. | Ri | jﬁONE

3.8ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonlyone secured party name (3a.ar 3b)
3a. ORGANIZATION'S NAME

Flex Fund Financial Services, LLC

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
— 22800 Savi Ranch Parkway, Suite 110 Yorba Linda CA 92887 USA
4. This FINANCING STATEMENT covers the following collateral:
ALL ASSETS OF DEBTOR
5. ALTERNATIVE DESIGNATION [if applicable]] JLESSEE/NESSOR CONSIGNEE/CONSIGNQR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
[ This FINANCING MENT is to be filed [for record] (or recorded) in the RE. 7.Check to REQUEST SEARCH REPQI (S) on Debtor(s)
if applicable FEE] loptionall All Debtors Debtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
26869493
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