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               Email: MANZOORN52@GMAIL.COM                                                                                   
               Ph:    (770) 374-2168                                                                                         
               Name:  NASIR MANZOOR                              Name 2:JAHANZAIB NASIR                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 374-2168                             Ph:    (770) 870-9894                                       
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
               8540 ADAIR ST                                     6715 MANOR CREEK DR.                                        
               SUNSHINE TAXI SERVICE                             NASIR MANZOOR                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10798          BUS NAME:   SUNSHINE TAXI SERVICE                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:    (770) 833-1996                                                                                         
               Name:  CLAUDE LEWIS                               Name 2:HUMBERTO JR. COSTA                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 285-4959                             Ph:    (404) 285-4959                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6585 BLUFFVIEW DR                                 6585 BLUFFVIEW DR                                           
               CLAUDIA COSTA                                     CLAUDIA COSTA                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10818          BUS NAME:   CLAUDIA COSTA - JANITORIAL CLOSET             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AVERY_HARDY@YAHOO.COM                                                                                  
               Ph:    (470) 898-7953                                                                                         
               Name:  AVERY HARDY                                Name 2:CRISTY LAMAR                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 898-7953                             Ph:    (470) 898-7953                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               1662 BRADMERE LN                                  1662 BRADMERE LN                                            
               AVERY HARDY                                       AVERY HARDY                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10791          BUS NAME:   747 LOGISTICS, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                                                                                                                             
========================================================================================================================     
BUS ID:     10809          BUS NAME:   FOCUS B CONCEPTS, LLC                         TOTAL LICENSES:             1           
========================================================================================================================     
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                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
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               Email: OLUWADAMILAREBAKARE1@YAHOO.COM                                                                         
               Ph:    (702) 945-9712                                                                                         
               Name:  OLUWADAMILARE BAKARE                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (702) 945-9712                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8563 BRAYLEN MANOR DR                             8563 BRAYLEN MANOR DR                                       
               FOCUS B CONCEPTS, LLC                             OLUWADAMILARE BAKARE                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: OSCARMENDEZ4321@GMAIL.COM                                                                              
               Ph:    (678) 525-2449                                                                                         
               Name:  OSCAR MENDEZ                               Name 2:JAIME MENDEZ                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 798-0538                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8951 CAMPBELLTON  ST                              8951 CAMPBELLTON  ST                                        
               JM ROOFING                                        OSCAR MENDEZ                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10805          BUS NAME:   JM ROOFING                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BOSSXTEND@GMAIL.COM                                                                                    
               Ph:    (770) 626-3937                                                                                         
               Name:  DALANDRA YOUNG                             Name 2:TERRI JOHNSON                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 626-3937                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
               8305 CHEROKEE BLVD SUITE B                        8305 CHEROKEE BLVD  SUITE B                                 
               BOSS XTEND, LLC                                   DALANDRA YOUNG                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10796          BUS NAME:   BOSS XTEND                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10820          BUS NAME:   C&M DRYWALL & FINISHING                       TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: HECTORARRIOLA82@YAHOO.COM                                                                              
               Ph:    (404) 380-6260                                                                                         
               Name:  HECTOR ARRIOLA                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 380-6260                             Ph:    (404) 380-6260                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8236 CONNALLY DR                                  8236 CONNALLY DR                                            
               HECTOR ARRIOLA                                    HECTOR ARRIOLA                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BRENEKA.COLLINS@YAHOO.COM                                                                              
               Ph:    (404) 933-6070                                                                                         
               Name:  BRENEKA COLLINS                            Name 2:NYTOYIA WINDON                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 933-6070                             Ph:    (404) 933-6070                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         DOUGLASVILLE , GA  30135                                    
               945 CRESTMARK APT. 926                            3797 GALT PLACE                                             
               SHE -REIGN                                        BRENEKA COLLINS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10801          BUS NAME:   SHE-REIGN                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WILLIAMSLATOYA040489@GMAIL.COM                                                                         
               Ph:    (404) 304-3658                                                                                         
               Name:  LATOYA WILLIAMS                            Name 2:LANITA PRIESTER                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 304-3658                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               945 CRESTMARK BLVD #214                           945 CRESTMARK BLVD  #214                                    
               COMPULSIVE CLEANING SERVICE, LLC                  LATOYA WILLIAMS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10813          BUS NAME:   COMPULSIVE CLEANING SERVICE, LLC              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10814          BUS NAME:   B'TRU2SELF, LLC                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WILLIAMSLATOYA040489@GMAIL.COM                                                                         
               Ph:    (404) 304-3658                                                                                         
               Name:  LATOYA WILLIAMS                            Name 2:LANITA PRIESTER                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 458-3509                             Ph:    (678) 458-3509                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               945 CRESTMARK BLVD #214                           945 CRESTMARK BLVD #214                                     
               LATOYA WILLIAMS & LANITA PRIESTER                 LATOYA WILLIAMS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BRIGITTEMARIE39@YAHOO.COM                                                                              
               Ph:    (678) 914-1851                                                                                         
               Name:  BRIGITTE JONASSAINT                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 914-1851                             Ph:    (678) 914-1851                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          VILLA RICA, GA  30180                                       
               6700 DOUGLAS BLVD SUITE 2070                      3019 NEW HAVEN LN.                                          
               BRIGITTE JONASSAINT                               BRIGITTE JONASSAINT                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10792          BUS NAME:   COUTURE COUTURE                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LKELLY@ASHLEYFURNITURE.COM                                                                             
               Ph:    (770) 634-7879                                                                                         
               Name:  LESIA KELLY                                Name 2:ROB ZELLERS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (608) 323-6650                             Fax:                                                        
               Ph:    (608) 323-6590                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ARCADIA, WI  54612                                          
               6875 DOUGLAS BLVD                                 1 ASHLEY WAY                                                
               KINGSWERE FURNITURE, LLC                          ROB ZELLERS                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10810          BUS NAME:   ASHLEY HOMESTORE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10806          BUS NAME:   OWN ATLANTA, LLC                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TCURRY121@GMAIL.COM                                                                                    
               Ph:    (404) 354-3846                                                                                         
               Name:  TISHA CURRY                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 354-3846                             Ph:    (770) 874-6261                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE ,   30135                                      
               7421 DOUGLAS   BLVD SUITE C                       7421 DOUGLAS BLVD.  SUITE N-246                             
               OWN ATLANTA, LLC                                  TISHA CURRY                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JAY.JOHNSON@FASTSIGNS.COM                                                                              
               Ph:                                                                                                           
               Name:  JULANDA YUQUETTE                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 648-0090                             Ph:    (470) 648-0090                                       
                                                                                                                             
               DOUGLASVILLE, GA  30135                           DOUGLASVILLE , GA  30135                                    
               7421 DOUGLAS BLVD STE. E                          7421 DOUGLAS BLVD STE. E                                    
               JULONDA YUQUETTE                                  JULONDA YUQUETTE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:  DBA JAYLANE ENTERPRISES INC.                                                          
                                                                                                                             
========================================================================================================================     
BUS ID:     10817          BUS NAME:   FASTSIGNS OF DOUGLASVILLE                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CARMEN@REGIONALMEDICALGROUP.COM                                                                        
               Ph:    (678) 799-4399                                                                                         
               Name:  CARMEN BAKER                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (404) 943-9975                             Fax:                                                        
               Ph:    (404) 943-9996                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DECATUR, GA  30033                                          
               2022 FAIRBURN  RD SUITE A                         1670 SCOTT BLVD. SUITE 210                                  
               REGIONAL MEDICAL GROUP DOUGLASVILLE, LLC          REGIONAL MEDICAL GROUP DOUGLASVILLE, LLC                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10812          BUS NAME:   REGIONAL MEDICAL GROUP DOUGLASVILLE, LLC      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10804          BUS NAME:   DOLLAR TREE #07953                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CKELLER@DOLLARTREE.COM                                                                                 
               Ph:    (678) 901-5784                                                                                         
               Name:  LASHANA SMITH                              Name 2:JAMIE WILLIAMS                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (757) 321-5000                             Ph:    (757) 321-5000                                       
                                                                                                                             
               Douglasville, GA  30134                           CHESAPEAKE, VA  23320                                       
               6117 FAIRBURN RD                                  500 VOLVO PARKWAY                                           
               DOLLAR TREE STORES, INC.                          DOLLAR TREE STORES, INC.                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CNEWTON@ITAPE.COM                                                                                      
               Ph:    (678) 490-5351                                                                                         
               Name:  MICHAEL CRAIG NEWTON                       Name 2:DOUGLAS BEN BLAIR                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 275-2757                             Ph:    (678) 490-5351                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3931 LONGVIEW DR                                  3931 LONGVIEW DRIVE                                         
               NIGHTMARE'S GATE HAUNTED HOUSE                    MICHAEL CRAIG NEWTON                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10802          BUS NAME:   NIGHTMARE'S GATE HAUNTED HOUSE                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JCPSALM374@GMAIL.COM                                                                                   
               Ph:                                                                                                           
               Name:  JACQUELINE COOK-BURKS                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 841-7426                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
               5386 MOUNTAIN TRAIL                               PO 651                                                      
               JACQUELINE COOK-BURKS                             JACQUELINE COOK-BURKS                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10819          BUS NAME:   JAUNTEE CANDLES                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10800          BUS NAME:   PERFECT 10 AUTO, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: PERFECT10AUTO@YAHOO.COM                                                                                
               Ph:    (615) 473-4517                                                                                         
               Name:  MAURICO DARREL RICKS                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (615) 473-4517                             Ph:    (770) 310-7807                                       
                                                                                                                             
               Douglasville, GA  30134                           POWDER SPRINGS, GA  30127                                   
               8334 OFFICE PARK DR                               5056 EMMA WAY                                               
               PERFECT 10 AUTO, LLC                              MAURICO DARRELL RICKS                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email:                                                                                                        
               Ph:    (850) 339-6913                                                                                         
               Name:  DARA HINES                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 412-6333                             Fax:                                                        
               Ph:    (470) 212-6300                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           ATLANTA, GA  30345                                          
               6025 PROFESSIONAL PARKWAY STE 104                 2200 CENTURY PARKWAY NE                                     
               SYNERGY RADIOLOGY                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10815          BUS NAME:   AMERICAN HEALTH IMAGING OF DOUGLASVILLE       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: OTISHAPRESTON@GMAIL.COM                                                                                
               Ph:                                                                                                           
               Name:  O'TISHA PRESTON                            Name 2:PHALA HEARD                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6095 PROFESSIONAL PKWY SUITE 103B                 6095 PROFESSIONAL PKWY SUITE 103B                           
               O'TISHA PRESTON DDS, PC                           O'TISHA PRESTON DDS, PC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10821          BUS NAME:   MONARCH FAMILY DENTISTRY                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10807          BUS NAME:   THE LITTLE TAX COMPANY                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ROBYNLITTLE728@AOL.COM                                                                                 
               Ph:    (404) 808-8423                                                                                         
               Name:  ROBYN LITTLE                               Name 2:SHAUNDRA FOREE                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 808-8423                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6526 SNOWBIRD LN                                  6526 SNOWBIRD LN                                            
               THE LITTLE TAX COMPANY                            ROBYN LITTLE                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TKBARBAQUE92@YAHOOL                                                                                    
               Ph:    (470) 249-2623                                                                                         
               Name:  KEVIN CORNELIUS WALKER                     Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 249-2623                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               5474 SOMER MILL  RD                               5474 SOMER MILL  RD                                         
               KEVIN CORNELIUS                                   KEVIN CORNELIUS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10793          BUS NAME:   TKBARBAQUE                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JULIE.CHRISTIAN@TRANSIT4U.COM                                                                          
               Ph:    (513) 448-5568                                                                                         
               Name:  JULIE CHRISTIAN                            Name 2:DEBBIE ASBACHER                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (800) 865-6302                             Ph:    (800) 865-6302                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           WINTER GARDEN, FL  34787                                    
               6526 SPRING  ST                                   45 W. SMITH STREET                                          
               TRANSITIONS COMMUTE SOLUTIONS, LLC                TRANSITIONS COMMUTE SOLUTIONS, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10797          BUS NAME:   TRANSITIONS COMMUTE SOLUTIONS                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10808          BUS NAME:   LARDNA PRODUCTIONS                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ANDRALHILLS7@YMAIL.COM                                                                                 
               Ph:    (585) 414-4992                                                                                         
               Name:  ANDRAL HILLS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (585) 414-4992                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
               430 SPRING CREEK  WAY                             7421 DOUGLAS BLVD. SUITE 276                                
               LARDNA PRODUCTIONS                                ANDRAL  HILLS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: HAMPTON_ANGELA@YMAIL.COM                                                                               
               Ph:                                                                                                           
               Name:  ANGELA RENEE HAMPTON                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 587-3803                             Ph:    (404) 587-3803                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3421 W STEWARTS MILL RD APT 3R                    3421 W STEWARTS MILL RD APT 3R                              
               ANGELA RENEE HAMPTON                              ANGELA RENEE HAMPTON                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10822          BUS NAME:   SOPHISTIQUE & COMPANY                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RYWINGFIELD@GMAIL.COM                                                                                  
               Ph:    (404) 285-8833                                                                                         
               Name:  RHONDA Y. WINGFIELD                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 285-8833                             Ph:    (404) 285-8833                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               2580 SUMMER LAKE RD                               2580 SUMMER LAKE RD                                         
               KRAFTING KRAZE 2.0, LLC                           RHONDA Y. WINGFIELD                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10795          BUS NAME:   KRAFTING KRAZE 2.0, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10803          BUS NAME:   SADA B ROOFING, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ARIELLE@SADABROOFING.COM                                                                               
               Ph:    (470) 213-1482                                                                                         
               Name:  ARIELLE F. CROWDER                         Name 2:FRAN DION                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 776-8791                             Ph:    (470) 213-1482                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               2580 SUMMER LAKE RD                               2580 SUMMER LAKE RD                                         
               SADA B ROOFING, LLC                               ARIELLE F. CROWDER                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JOE@JOESGOURMET.COM                                                                                    
               Ph:    (770) 815-1265                                                                                         
               Name:  JOSEPH DOWELL                              Name 2:MARANDA WALKER                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 754-8439                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         ATLANTA, GA  30318                                          
               1100 THORNTON RD                                  1891 SPRING AVE NW                                          
               JOE'S GOURMET, LLC                                JOSEPH DOWELL                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10794          BUS NAME:   JOE'S GOURMET FISH & CHICKEN                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TRAV_TJJONES@YAHOO.COM                                                                                 
               Ph:    (678) 320-7670                                                                                         
               Name:  TRAVIS JONES                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 320-7670                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7366 WESTWOOD LN                                  7366 WESTWOOD LN                                            
               TRAVIS JONES                                      TRAVIS JONES                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10799          BUS NAME:   RLW CLEANING SERVICE, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          30                                                 Licenses:                  30           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


