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               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11379          BUS NAME:                                                 TOTAL LICENSES:             0           
========================================================================================================================     
                                                                                                                             

               Email: ANGELA.FAITHINSP@GMAIL.COM                                                                             
               Ph:    (323) 208-7461                                                                                         
               Name:  ANGELA BARTEL                              Name 2:EDWARD BARTEL                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (323) 208-7461                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          PEACHTREE CITY, GA  30269                                   
                                                                 ATTN: BUSINESS OWNER                                        
               3490 HEARTHSTONE  PL                              1227 N. PEACHTREE PKWY                                      
               A MARIE CREATIVE SERVICES                         A MARIE CREATIVE SERVICES                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11401          BUS NAME:   A MARIE CREATIVE SERVICES                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (803) 227-9026                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5078 IRVINE DR                                    5078 IRVINE DR                                              
               BOYLES ENVIRONMENTAL SOLUTIONS, LLC               BOYLES ENVIRONMENTAL SOLUTIONS, LLC                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11384          BUS NAME:   BOYLES ENVIRONMENTAL SOLUTIONS, LLC           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: NICK@BOYLESENVIRONMENTAL.COM                                                                           
               Ph:    (803) 227-9026                                                                                         
               Name:  NICHOLAS BOYLES                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: SEANMCPHERSON@KW.COM                                                                                   
               Ph:    (404) 357-0848                                                                                         
               Name:  SEAN MCPHERSON                             Name 2:EDDIE LAWRENCE EDWARDS                               
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 575-4174                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12377 VETERANS MEMORIAL HWY                       12377 VETERANS MEMORIAL HWY                                 
               BROAD STREET DEPOT, LLC                           BROAD STREET DEPOT, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11378          BUS NAME:   BROAD STREET STATION                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LICENSE@HIBBETT.COM                                                                                    
               Ph:    (205) 912-7339                                                                                         
               Name:  PAM CARNEY                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 640-1754                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           BIRMINGHAM, AL  35211                                       
                                                                 ATTN: BUSINESS OWNER                                        
               8505 HOSPITAL DR SUITE 7-9                        2700 MILAN CT.                                              
               CITY GEAR, LLC                                    CITY GEAR, LLC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11390          BUS NAME:   CITY GEAR                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11415          BUS NAME:   CONCORDIA HEALTHCARE SERVICES, INC            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CONCORDIAHEALTHCARE20@GMAIL.COM                                                                        
               Ph:    (770) 882-3390                                                                                         
               Name:  CHIDIEBERE EZEH                            Name 2:TINA EZEH                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8318 DURELEE LN SUITE 204                         8318 DURELEE LN SUITE 204                                   
               CONCORDIA HEALTHCARE SERVICES, INC                CONCORDIA HEALTHCARE SERVICES, INC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CXRLOGISTICSLLC@GMAIL.COM                                                                              
               Ph:    (762) 231-8816                                                                                         
               Name:  CHIQUITTA HARRIS                           Name 2:COURTNEY HARRIS                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (762) 231-8816                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6386 HARVESTER CIR                                6386 HARVESTER CIR                                          
               CXR LOGISTICS, LLC                                CXR LOGISTICS, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11395          BUS NAME:   CXR LOGISTICS                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MARTIN@DIRTYDOGSCARWASH.COM                                                                            
               Ph:    (404) 216-3331                                                                                         
               Name:  MARTIN EMMETT                              Name 2:PAM GOODEN                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 216-3331                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30357                                          
                                                                 ATTN: BUSINESS OWNER                                        
               5897 FAIRBURN RD                                  PO BOX 79418                                                
               DOUGLASVILLE EXPRESS CAR WASH, LLC                DOUGLASVILLE EXPRESS CAR WASH, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11400          BUS NAME:   DIRTY DOG'S CARWASH                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11398          BUS NAME:   DQ&J CATERING, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DQJCATERING@GMAIL.COM                                                                                  
               Ph:    (470) 577-5475                                                                                         
               Name:  ARETHEA LANGFORD                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 577-5475                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6833 S LAKEWOOD                                   6833 S LAKEWOOD                                             
               DQ& J CATERING, LLC                               DQ& J CATERING, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: GTG@GTRANSPORTATIONGROUP.COM                                                                           
               Ph:    (850) 544-7452                                                                                         
               Name:  GRADY WHITEHURST                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY                       12461 VETERANS MEMORIAL HWY                                 
               G TRANSPORTATION GROUP, LLC                       G TRANSPORTATION GROUP, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11412          BUS NAME:   G TRANSPORTATION GROUP, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LICENSECOORDINATOR@GENOAHEALTHCARE.COM                                                                 
               Ph:    (612) 200-1831                                                                                         
               Name:  KEISHA PAGE                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 496-3847                             Fax:                                                        
               Ph:    (678) 810-0042                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          MINNEAPOLIS, MN  55426                                      
                                                                 ATTN: BUSINESS OWNER                                        
               5905 STEWART  PKWY SUITE 1                        8441 WAYZATA BLVD. SUITE 340                                
               GENOA HEALTHCARE, LLC                             GENOA HEALTHCARE, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11404          BUS NAME:   GENOA HEALTHCARE, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11396          BUS NAME:   GTR TIRE                                      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JMOSSER85@YAHOO.COM                                                                                    
               Ph:    (678) 895-9862                                                                                         
               Name:  JOHN MOSSER                                Name 2:SCOTT MOSSER                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 895-9862                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7637 GRANITE DR                                   7637 GRANITE DR                                             
               GTR TIRE                                          GTR TIRE                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LIZ@JCLAYSALON.COM                                                                                     
               Ph:    (678) 907-0295                                                                                         
               Name:  ELIZABETH DOBBS                            Name 2:WILL HEMBREE                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-5700                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5949 STEWART  PKWY                                5949 STEWART  PKWY                                          
               BELLA VISTA SALON, LLC                            BELLA VISTA SALON, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11409          BUS NAME:   J CLAY SALON                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KESHASBEAUTYSUPPLY@GMAIL.COM                                                                           
               Ph:    (404) 519-4887                                                                                         
               Name:  LAKESHA LYMON                              Name 2:VALERIE LYMON                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 519-4887                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6842 DOUGLAS  BLVD SUITE J                        6842 DOUGLAS  BLVD SUITE J                                  
               KESHA'S BEAUTY SUPPLY, LLC                        KESHA'S BEAUTY SUPPLY, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11405          BUS NAME:   KESHA'S BEAUTY SUPPLY, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11387          BUS NAME:   LEATHERS STRATEGIC SOLUTIONS, LLC             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: LEATHERSTRATEGICSOLUTIONS@GMAIL.COM                                                                    
               Ph:    (770) 851-5129                                                                                         
               Name:  JACQUELINE LEATHERS                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 482-3336                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7756 MELANIE  DR                                  8486 CAMPBELLTON  SUITE 622                                 
               LEATHERS STRATEGIC SOLUTIONS, LLC                 LEATHERS STRATEGIC SOLUTIONS, LLC                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: LANCE.SMITH@LRENOVATIONS.COM                                                                           
               Ph:    (678) 471-6228                                                                                         
               Name:  LANCE SMITH                                Name 2:SANDRA ADAMS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 547-3177                             Fax:                                                        
               Ph:    (404) 369-0098                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ATLANTA, GA  30339                                          
                                                                 ATTN: BUSINESS OWNER                                        
               8711 S FLAT ROCK RD                               2451 CUMBERLAND PKWY. SUITE 3140                            
               LIMITLESS RENOVATIONS STATEWIDE, LLC              LIMITLESS RENOVATIONS STATEWIDE, LLC                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11385          BUS NAME:   LIMITLESS RENOVATIONS STATEWIDE, LLC          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISA@MAINSTREETMARTECH.COM                                                                             
               Ph:    (678) 921-1161                                                                                         
               Name:  DR. LISA RICHARDSON                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 215-6223                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL  HWY SUITE 499            12461 VETERANS MEMORIAL  HWY SUITE 499                      
               MAIN STREET MARKETING TECHNOLOGY, LLC             MAIN STREET MARKETING TECHNOLOGY, LLC                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11392          BUS NAME:   MAIN STREET MARTECH                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11394          BUS NAME:   MARTY ATCHESON                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MGAENTERPRISES@BELLSOUTH.NET                                                                           
               Ph:    (404) 683-7731                                                                                         
               Name:  MARTY ATCHESON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 683-7731                             Ph:                                                         
                                                                                                                             
               LINEVILLE, AL  36266                              LINEVILLE, AL  36266                                        
               OUT OF STATE LOCATION                             ATTN: BUSINESS OWNER                                        
               97 COMMANDER  CV                                  97 COMMANDER  CV                                            
               MGA ENTERPRISES                                   MGA ENTERPRISES                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MOTORCYCLES1MASONJARS@GMAIL.COM                                                                        
               Ph:    (404) 438-8384                                                                                         
               Name:  WALTER GREEN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 438-8384                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6717 GLENRIDGE CT                                 6717 GLENRIDGE CT                                           
               MOTORCYCLES & MASON JARS                          MOTORCYCLES & MASON JARS                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11382          BUS NAME:   MOTORCYCLES & MASON JARS                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TAMMARA.LASHEA@BEYONDMETOO.INFO                                                                        
               Ph:    (470) 302-2890                                                                                         
               Name:  TAMMARA CROCKETT                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 603-6906                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6472 SNOWBIRD  LN                                 6472 SNOWBIRD  LN                                           
               TAMMARA CROCKETT                                  MY BEAUTIFUL LIFE BEYOND ME TOO                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11386          BUS NAME:   MY BEAUTIFUL LIFE BEYOND ME TOO               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11389          BUS NAME:   NAU'S COUTURE, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: QUALICURVES@GMAIL.COM                                                                                  
               Ph:    (678) 508-6146                                                                                         
               Name:  NGOZI UMUNNAKEWE                           Name 2:FRED UMUNNAKWE                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 508-6146                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6457 SHADOW  CT                                   6457 SHADOW  CT                                             
               NAU'S COUTURE, LLC                                NAU'S COUTURE, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: SBLAKELY25@GMAIL.COM                                                                                   
               Ph:    (678) 457-6933                                                                                         
               Name:  SHANTONIA BLAKELY                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 457-6933                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS LICENSE                                      
               7080 LITTLEBROOK WAY                              7080 LITTLEBROOK WAY                                        
               NOT TRENDY STYLES, LLC                            NOT TRENDY STYLES, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11391          BUS NAME:   NOT TRENDY STYLES, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LOLITA@PMH-US.COM                                                                                      
               Ph:    (847) 852-6897                                                                                         
               Name:  LOLITA LONCAR                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               HIGHLAND PARK, IL  60035                          HIGHLAND PARK, IL  60035                                    
               OUT OF TOWN LOCATION                              ATTN: BUSINESS OWNER                                        
               2776 OAK ST                                       2776 OAK ST                                                 
               PATRIOT MATERIAL HANDLING                         PATRIOT MATERIAL HANDLING                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11416          BUS NAME:   PATRIOT MATERIAL HANDLING                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11377          BUS NAME:   PHAROAH LOGISTICS, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: PHAROAHLOGISTICS@GMAIL.COM                                                                             
               Ph:    (404) 207-2251                                                                                         
               Name:  MARCUS A. MATTHEWS                         Name 2:JUDY MATTHEWS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 207-2251                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3256 BLACKLEY OLD RD                              3256 BLACKLEY OLD RD                                        
               PHAROAH LOGISTICS, LLC                            PHAROAH LOGISTICS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TAYLORDASHAWN90@GMAIL.COM                                                                              
               Ph:    (678) 499-4589                                                                                         
               Name:  TAYLOR HUGHEY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          WINSTON, GA  30187                                          
                                                                 ATTN: BUSINESS OWNER                                        
               323 LENOX CIR                                     2929 OLD POST ROAD SUITE 511                                
               MAE JAMES, LLC                                    MAE JAMES, LLC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11402          BUS NAME:   PLUSH APPAREL STUDIO                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PRECISIONLAWNSCAPESLLC@GMAIL.COM                                                                       
               Ph:    (470) 231-6160                                                                                         
               Name:  COURTNEY LAMAR                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 231-6160                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9902 ASHFORD GREEN  WAY                           9902 ASHFORD GREEN  WAY                                     
               PRECISION LAWNSCAPE, LLC                          PRECISION LAWNSCAPE, LLC                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11381          BUS NAME:   PRECISION LAWNSCAPES, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11399          BUS NAME:   SHAMBAUGH & SON, LP                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TSCARE@SHAMBAUGH.COM                                                                                   
               Ph:    (260) 487-7864                                                                                         
               Name:  THOMAS L. SCARE                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (260) 487-7777                             Ph:                                                         
                                                                                                                             
               FORT WAYNE, IN  46825                             FORT WAYNE, IN  46801                                       
               OUT OF TOWN LOCATION                              ATTN: BUSINESS OWNER                                        
               7614 OPPORTUNITY  DR                              PO BOX 1287                                                 
               SHAMBAUGH & SON, LP                               SHAMBAUGH & SON, LP                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JUBILEEACC@GMAIL.COM                                                                                   
               Ph:    (678) 508-1191                                                                                         
               Name:  FIROZALI HIRANI                            Name 2:SABANA HIRANI                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           NORCROSS, GA  30071                                         
                                                                 ATTN: BUSINESS OWNER                                        
               7001 CONCOURSE PKWY                               5161 BROOK HOLLOW PKWY  SUITE 205                           
               ASPARA, INC                                       ASPARA, INC                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11414          BUS NAME:   SHUBH BEAUTY                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HELEN.CRUDUP@YAHOO.COM                                                                                 
               Ph:    (470) 246-2505                                                                                         
               Name:  HELEN S. CRUDUP                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8951 STONEBRIDGE BLVD                             8951 STONEBRIDGE BLVD                                       
               SMART MOVE CREDIT REPAIR SERVICES                 SMART MOVE CREDIT REPAIR SERVICES                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11408          BUS NAME:   SMART MOVE CREDIT REPAIR SERVICES             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11411          BUS NAME:   SMN LOGISTICS, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: LEROYCRUICK@GMAIL.COM                                                                                  
               Ph:    (404) 960-1868                                                                                         
               Name:  STEVE CRUICKSHANK                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 632-6600                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12183 VETERANS MEMORIAL HWY SUITE B               12183 VETERANS MEMORIAL HWY SUITE B                         
               SMN LOGISTICS, LLC                                SMN LOGISTICS, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ALEXGODINEZ046@GMAIL.COM                                                                               
               Ph:    (956) 274-9582                                                                                         
               Name:  ALEX GODINES                               Name 2:ANGELICA GODINEZ                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (956) 961-6855                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8336 DURALEE  LN                                  8336 DURALEE  LN                                            
               SOLAR SYSTEM SOLUTION                             SOLAR SYSTEM SOLUTION                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11397          BUS NAME:   SOLAR SYSTEM SOLUTION                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SPIRIT.SMILEZ@OUTLOOK.COM                                                                              
               Ph:    (678) 615-4679                                                                                         
               Name:  RAVEN FOUCH                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 615-4679                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7356 HILLVIEW  CT                                 7356 HILLVIEW  CT                                           
               SPIRIT SMILEZ, LLC                                SPIRIT SMILEZ, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11383          BUS NAME:   SPIRIT SMILEZ                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11410          BUS NAME:   SWEET BEANS TREATS                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

04/01/2021

11:50 AM

12/14

               Email: STANLEYSANDRA88@GMAIL.COM                                                                              
               Ph:    (515) 865-5925                                                                                         
               Name:  SANDRA STANLEY                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3421 W STEWARTS MILL  RD SUITE 4G                 3421 W STEWARTS MILL  RD  SUITE 4G                          
               SWEET BEANS TREATS                                SWEET BEANS TREATS                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TABLE25ATL@GMAIL.COM                                                                                   
               Ph:    (404) 740-1561                                                                                         
               Name:  JERMAINE GARRETT                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 740-1561                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               7475 DOUGLAS  BLVD SUITE 112                      7475 DOUGLAS  BLVD SUITE 112                                
               TABLE25FW, LLC                                    TABLE25FW, LLC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Terminated                                                                            
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11393          BUS NAME:   TABLE25FW, LLC                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: HOPE4JOY87@YAHOO.COMG                                                                                  
               Ph:    (678) 677-2528                                                                                         
               Name:  HOPE CAMPBELL                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6780 JOHN CLARK DR                                6780 JOHN CLARK DR                                          
               THE GIFT OF CARE PHC, INC.                        THE GIFT OF CARE PHC, INC.                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11413          BUS NAME:   THE GIFT OF CARE PHC, INC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11403          BUS NAME:   THE HUD FOOD TRUCK, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: THEHUDFOODTRUCK@GMAIL.COM                                                                              
               Ph:    (770) 608-0712                                                                                         
               Name:  ELENA HUDSON                               Name 2:SCOTT HUDSON                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 608-0712                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9081 PAR  DR                                      9081 PAR  DR                                                
               HUD FOOD TRUCK, LLC                               HUD FOOD TRUCK, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MONTEZ180@YAHOO.COM                                                                                    
               Ph:    (678) 412-8386                                                                                         
               Name:  MONTEZ THOMAS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 412-8386                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9965 BRANTINGHAM RD                               9965 BRANTINGHAM RD                                         
               THOMAS LOGISTICS                                  THOMAS LOGISTICS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11380          BUS NAME:   THOMAS LOGISTICS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JOHNGREEN08@GMAIL.COM                                                                                  
               Ph:    (770) 489-1450                                                                                         
               Name:  JOHN GREEN                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6126 PRESTLEY MILL RD SUITE J                     6126 PRESTLEY MILL RD SUITE J                               
               JOHN O. GREEN, II, DDS, PC                        JOHN O. GREEN, II, DDS, PC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11407          BUS NAME:   WEST GA ENDODONTICS                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11406          BUS NAME:   ZAKI'S TUTU TOPS                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WROSHELL@GMAIL.COM                                                                                     
               Ph:    (478) 335-2012                                                                                         
               Name:  WIN C. ROSHELL                             Name 2:C. ZAKI ROSHELL                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 694-6093                             Fax:                                                        
               Ph:    (770) 694-6093                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5276 BROOKHOLLOW  DR                              PO BOX 2032                                                 
               ZAKI'S TUTU TOPS                                  ZAKI'S TUTU TOPS                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ZSUMLIN@BELLSOUTH.NET                                                                                  
               Ph:    (770) 881-4401                                                                                         
               Name:  ZEB SUMLIN                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 881-4401                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3543 FAIRGREEN  CT                                3543 FAIRGREEN  CT                                          
               ZTZ LOGISTICS, LLC                                ZTZ LOGISTICS, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11388          BUS NAME:   ZTZ LOGISTICS, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          40                                                 Licenses:                  39           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


