:"';1‘3’:&%? STATE OF RHODE ISLAND ANIY PROVIDENCE PLANTATIONS Corparations Division
) 2 ) 100 North Main Street
p ) Office of the Secretary of State Providence. 11 020031335

‘;q\\_l-\-—@ff = Matthere A. Brown, Secrctary of State « 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March 1+ Flifug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

1. Corporate 11 No, 2. Name of Compuration

121908 AUTOMOTIVE DEALER MANAGEMENT, INC,

3. Street Adidress Prncipal Business Oﬂ‘cc- I . . / State _ Zigr .
B/l Horopy Vieeo jALed Aum,-’:&bo@ M 45/¢ 3
1 Business Phone No. 5. State of Incorporiting 6. SIC Codde

T3F 454 - f (o MICHIGAN §7ep (5O

7. Briof Desenpien of the Character of Busiess Conducited i Kbode Bland
CONSULTATION WITH AUTOMOBILE DEALERS REGARDING PARTS AND SERVICE INVENTORIES

- NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES REFORE USING ATTACHMENTS

Presicent me' CL' ¢ Vice President Nenne
efhé‘r..s D HQ&L f}->(—] /(/A
Strvet Adldress ¢ Street Address

il f wo:u\/ww 1 vJ,

........................................................................................................................................................................................

m”} \c,rde ’P Rea c{./M 9 T'mﬂ\&c b?R “’@A’/”f

Street Add, In:s{ HE Addrr‘s

Horoolfie o /gl\,c( G Moo e 13)ud

"‘LLM« Aabor | M A an Ao oz [erer

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING. ATTACHMENTS

NMrecior .\mg j_ 0 19 [4’.? o b J% o (}Ld' ; ’\J r éf)frr'cmr mz‘i '\/e < ’_P IQ e(‘L(J ; AJC:?
Strevt Adkidress t Strevt Adedresd
é_(Qng § S

City lSmrc ‘ Zip , : iy l.&'wm Zip
e L RO e R IRATITTINE RPN
Sirrvt Adedross > Street Address
Ciry Siate Zip T Cuy Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (X" BOX FOR ATTACHME; 'T) D
AUTHORIZED SHARES ISSUED SHARES
Nenbor of $hitres (ass/Serics . ParValee Number of Shares Class/Series Par Value
50,000 COMM $1.00 PAR VALUE : #
s $1.00 PAR VALUE ;000 dp A o I [

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistani Secrelary. Treasurer, Receiver or Trusice

III I‘ ’ II II I‘ IIl Under penalty of perjury, l declare and affinn that 1 have examined this report,

‘121908 - includ schedules and statements, and that all stalements
Fite Daie 2 —-(O —© g—‘ “"Q—‘—H ! / 7/@3——.
Signatyrd oG, icer —  Date
Check No. [(7 5-3(‘9 ﬂL ‘d QCLCLI '\)

By: M Print or Tipe Nmm' of (Jﬂ' cer

=y

. r.e
FOR SECRETARY OF ST!éIS USE ONLY - ‘5 gcre ¢ rteq J el AR
Title of Officer ’

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of 1he Secretary of State wlffc‘:b"b Matn Stroet
Q{W Matthew A. Brown, Secretary of State Frovdence R;gfg%;gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flilng Period; January 1 - March I+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate I3 Ko, 2. Name of Corporailon
121908 AUTOMOTIVE DEALER MANAGEMENT, INC.
3. Stroer f!da'rt'ss ipal Bustucsg Office, i Stare Zip
il ] 'rroﬁ 1&1»"5}\/& Aun A 2 bov " T HEro3
4. Busties Phone No , 5. State of Incorporation v 6. SIC Code ~
_ 734 G4+ Lo MICHIGAN 741 §

7. Bricf Description of the Character of Bustness Conducted in Rhode fsland
CONSULTATION WITH AUTOMOBILE DEALERS REGARDING PARTS AND SERVICE INVENTORIES

‘8 NAMES AND ADDRFSSES 'OF THE OFFICERS:! ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prmdcnrr Name 1 Vice President Name
It epheo Dﬁeici/auq j
Street Address V } Strect Address

A1 Horom Nieews &l ci P
C"yﬂrwu Anbsorr lmm T r’pa(?/oz 7

................................................................................................................................

.............................

TR e P IR e.aszM?) Hlnges P & “ed’mcf

............................

A

Street Adddess : Street Addnds

S e 3 A T

Stare Zip : Ciry Siate Zip

Crty

;9 NAMES AND ADDRESSES OF THE 'DIRECTORS: ("X BOX FOR 4 ATTACHMENT) ﬁ FILL IN SPACES BEFORE USING ATTACHMENTS ™

Dfrr:wrn-'anle-p L-Q g b p\ewf o q inrmarHame
Street Adedress : Street Address
LL 1y //uroa.)\/!écu /2 ] vd

City Staie 2ip L Clry Siate Zip
4‘“—66 r 1 int A/ac’/ﬁg : l
Director Ngme P : Directar Name
A aNES p @ ea Ca :
Sircer Addrss 1 i Strect Address
Sawm & :
ity Sate Zip : City Stare 2ip

_10_SHARES AUTHORIZED (X" BOX FOR u‘mcnnmr) []""""" "T117 SHARES ISSUED (*X”~ BOX FOR ATTACHMENT) []

AUTHORI?.ED SHARES ISSUED SHARES
Number of Shares Class/Sertcs Par Value Number of Shares Clasy/Series Par Value
50,000 COMM $1.00 PAR VALUE ] Coo dom i

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IIII‘ WI ."‘ wl II“' " I‘ m” Undcr penalty of perjury, I declare and affirm that I have examined this repon,
* 121940 8 + including les and statements, and that all slatements

‘a ‘ ~ @//2/0

Signatury §f Oficer . % Daia
4 2NN f a_ol/wc,

File Date _)!}QJO‘{
Check No. : l }0[ }

By: \A ) Print or Tyge Name of Officer P
i r re
FOR SECRETARY OF STATE USE ONLY - /5 eire C’L‘A ’u‘f ‘as0
Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Eduard 5. o o o
, AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335%
401-222-3040

Ofﬁce of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRCLTIONS
(FORM MUST BE TYPED OR PRJWTED IN BLACK)
1. Corparate ID No. 2. Name of Corporation
121908 AUTOMOTIVE DEALER MANAGEMENT, INC.
3. Street Address Pringipal Business Office Ci State Zip
it k/umu €00 }3’04, dmw Aunlyor nr L8103
4. Business Phone No. 5. State of Incarporation 6. SIC Code

’75‘/ 444 404 MICHIGAN S/
rief Description of the Character of Bus nus Conduﬁrd tn Rhode Islgn . T
NQ:J(:EA;ICIO : y Z;(,La do&(»?rs r'.,ezdrc(ﬂ’u ?a./‘{svf Serviee jiN vaum,uf

8. NAMES AND ADDRESSES OF “I,HE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
S{e‘o hand H 240 r0oe,
Sm:r Address Street Address

it docorNiee JAlud
ity tate Zi Cit tate A
: At Ardoo sm;r 4ss03 " y m.

smﬁ%afc.gs RM 12y} DC) m;aj%;:t}e;s }q L0/ N?

Street Addless Street Address

Sme - Same

City State Zip Chy Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHM"ENT) -Fll,l. IN SPACES BEFORE USING ATTACHMENTS

mmm Name Lu r..) (o\,& /«Hw w’;ﬁmﬂ;;t S /%.LMIM cj

SrrrrrAf;s/s/ /_A)rou U(M /gl A’ Srur!Addru Wg
" pasedber Tz aes T

Director Neme Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORIED SHARES ) ' [SSUED SHARFS

Number of Shares Class/Serles Par Vatue 'Numbrr of Shares Class/Serles Par Value
50,000 COMM $1.00 PAR VALUE  Jooo Lommond B

l

c. - - - . — . —_ . — - o - -—

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (0w -

nder penalty of perjury, [ declare and affirm that 1 have examined
* 121908 «
this report, including any accompanying schedules and statements, and

5 that pH-TNtements.cORTINed herein ace true and correct,
Fite Date: &}/élr)— g/ofj M 2 / '7/ 03

Signature’of Offker P Date 7
Check No.: , k '
AV ] LA0/0CG
8 Print or Bype Name of Officer - f
r: -
FOR SECRETARY OF STATE USE ONLY - 5&6;’1-’14 rieq ? reazxuir e~

Ttte of Offic ?
@’f sm ” ] Ferm 630 12102



hd Edward §. Inman, 111, Secretary of State

»

+P2u, . STATE OF RHODE ISLAND Corporations Diviston
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RJ 02903-1335
it Office of the Secretary of State 401.222.3040

‘e 'Y *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED JN BLACK)

1. Corporate ID Nu. 2. Name of Corporation
*121908* AUTOMOTIVE DEALER MANAGEMENT, INC.
3. Strect Address Principal Business Office Ciey State Zip
411 HURONVIEW BOULEVARD, SUITE 202 ANN ARBCR MI 48103-
4. Business Phone No. 3. State of Incorporation 6. 8IC Code
134 GGy shgos | McHoaN £741

R X T e e X PARTS AND S8EBRVICE INVENTORIES

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FORATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS =~~~ ]

[ Président Nome ™ ~Vice President Name
Stephen D REadimeg SV
Street Address ‘ Streer Address

1y h(umAJ US:EOO 5] Vc) .
CWA»NN A (LLO/ ate Zip L/.j;/oj :Cny
Namte D

ﬂﬁ"NL-g'P RL:;;D,NG_ .......... :ﬂmjﬂ'qwcg 2 At’qow&

Street Ad, * Street Address

41) Hurosd View 1Blvd 7% ,é/umul&//ew //Q’NA
A Anbor [z [T48103 7 fun Ao [Tz [Pdgioy

| 9 NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACM\!EAD d JILL IN SPACES BEFQRE USING ATTACBMENTS
Director Nome

— S'{'ewl&é’e\-\ b RLAO/A-)? Df"ﬂ;‘v:;‘\jﬁ p AE:AD/NQ
Street A 2Streer A
J?/! ,‘o/uro/\) View [@(ué ; /1 [-fu;ro,\j\[,&u) tél vd

L I A |

Ciry State Zip «City State Zip
o fbor | ML £8r03 7 g faloor| T £r0

“Dirertc ﬁa;ﬂe. ..................... Dircctor Neme S el S s R T <. .
Street Address ~Streer Address
City Nate Iir‘p :Cr!y State 2ip

IU SHARES AUTHORIL]‘.D (“X"BOX FORATTACHME\D D . _n SHARES 5 ISSUED ("X BQA_F:O._R iLTA(._‘HMEND D_ .
AUTHORIZED SHAR.ES [ISSUED SHARES
Number of Shares Class/Sertes Par Volue Number of Shares Clats/Sertey Par Valve

50,000 COMM $1.00 PAR VALUE J eoo Commes | B)

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| '!HIIll"lz”lmmlglll” !Imaml '!Il Under penalty of perjury, T declare and affirm that | have examined

ampanying schedules and statements,

this rcpon including any a

*121908 FBCBJ’§24:1 7.43 PM*
File Date - (20D

Signa rfe of Ufficer Dge
Check No. /fy’;z"q AE gS(-D HEAO]
o (a/&_. Print orN{ypy'Name of Officer — /
N B Sceccehane, [rtasore S"/Z/oz,

FOR SECRETARY OF STATE USE ONLY Tiile of Uficer , Fofm 630 1201




