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               Email: EUNDERWOOD1995@GMAIL.COM                                                                               
               Ph:    (440) 839-0108                                                                                         
               Name:  ERIC UNDERWOOD                             Name 2:SHAWANA SMITH                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 580-0116                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL  HWY                      12461 VETERANS MEMORIAL  HWY                                
               AYN ENTERPRISES, LLC                              AYN ENTERPRISES, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11084          BUS NAME:   AYN ENTERPRISES, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: EUNDERWOOD1995@GMAIL.COM                                                                               
               Ph:    (440) 839-0108                                                                                         
               Name:  ERIC UNDERWOOD                             Name 2:SHAWANA SMITH                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 580-0116                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY                       12461 VETERANS MEMORIAL HWY                                 
               AYN ENTERPRISES, LLC                              AYN ENTERPRISES, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11087          BUS NAME:   AYN ENTERPRISES, LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          COLUMBUS, OH  43218                                         
                                                                 ATTN: BUSINESS OWNER                                        
               9380 LANDING  DR SUITE D                          PO BOX 182566                                               
               CHIPOTLE MEXICAN GRILL OF COLORADO, LLC           CHIPOTLE MEXICAN GRILL OF COLORADO, LLC                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11069          BUS NAME:   CHIPOTLE MEXICAN GRILL #3521                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: LICENSING@CHIPOTLE.COM                                                                                 
               Ph:    (614) 318-2482                                                                                         
               Name:  LICENSING                                  Name 2:DEVARIUS CAFFEY                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: COVENANT22@GMAIL.COM                                                                                   
               Ph:    (678) 886-1675                                                                                         
               Name:  MARK PINKNEY                               Name 2:MONIQUE PINKNEY                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 886-1675                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9774 WHITETAIL RD                                 9774 WHITETAIL RD                                           
               COVENANT 22 INC                                   COVENANT 22 INC                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11072          BUS NAME:   COVENANT 22 INC                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DARTANYAD@DIRECTACCOUNTING.NET                                                                         
               Ph:    (615) 397-7047                                                                                         
               Name:  DARTANYA DAVIS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (615) 397-7047                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8142 WILLOWBANK  WAY                              8142 WILLOWBANK  WAY                                        
               DIRECT ACCOUNTING                                 DIRECT ACCOUNTING                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11081          BUS NAME:   DIRECT ACCOUNTING                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11079          BUS NAME:   DOUGLASVILLE WINLECTRIC CO.                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TMBLANKENSHIP@WINSUPPLYINC.COM                                                                         
               Ph:    (937) 294-5331                                                                                         
               Name:  THERESA BLANKENSHIP                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 920-7879                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           WILMINGTON, DE  19808                                       
                                                                 ATTN: BUSINESS OWNER                                        
               8950 HIGHWAY 5                                    251 LITTLE FALLS DRIVE                                      
               DOUGLASVILLE WINLECTRIC CO.                       DOUGLASVILLE WINLECTRIC CO.                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ENVYAUTOBROKERS@GMAIL.COM                                                                              
               Ph:    (404) 784-1078                                                                                         
               Name:  DEVIN RAY                                  Name 2:MICHAEL RAY                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 784-1078                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6472 CHURCH ST SUITE 231                          6472 CHURCH ST SUITE 231                                    
               ENVY AUTO BROKERS, LLC                            ENVY AUTO BROKERS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11075          BUS NAME:   ENVY AUTO BROKERS, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WENDYFAVORS1961@GMAIL.COM                                                                              
               Ph:    (404) 955-2476                                                                                         
               Name:  WENDY FAVORS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 955-2476                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8064 MALONE ST                                    8064 MALONE ST                                              
               WENDY FAVORS                                      FAVORS CONCRETE SERVICE, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11082          BUS NAME:   FAVORS CONCRETE SERVICE, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11068          BUS NAME:   FIRST MATCH HOME CARE SERVICES                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WENDELL.HICKS@FIRSTMATCHSERVICES.COM                                                                   
               Ph:    (844) 439-0488                                                                                         
               Name:  WENDELL HICKS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (912) 483-0613                             Fax:   (912) 483-0613                                       
               Ph:    (844) 439-0488                             Ph:    (844) 439-0488                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8746 HAMIL CT                                     8746 HAMIL CT                                               
               FIRST MATCH SERVICES, INC                         FIRST MATCH SERVICES, INC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: FRANCESRICHARDS@COMCAST.NET                                                                            
               Ph:    (770) 256-5604                                                                                         
               Name:  FRANCES RICHARDS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 256-5604                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1516 FENMORE  ST                                  1516 FENMORE  ST                                            
               INCHANTED GARDENS LLC                             INCHANTED GARDENS LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11073          BUS NAME:   INCHANTED GARDENS                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KCATKAIZEN@GMAIL.COM                                                                                   
               Ph:    (678) 523-2701                                                                                         
               Name:  KIMBERLY CANNON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 827-4177                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           POWDER SPRINGS, GA  30127                                   
                                                                 ATTN: BUSINESS OWNER                                        
               8326 OFFICE PARK DR SUITE A                       130 MACKENZIE DRIVE                                         
               KAIZEN HEALTH AND WELLNESS SOLUTIONS, LLC         KAIZEN HEALTH AND WELLNESS SOLUTIONS, LLC                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11080          BUS NAME:   KAIZEN HEALTH AND WELLNESS SOLUTIONS, LLC     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11086          BUS NAME:   LANG RESIDENTIAL LLC                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TERENCE.LANG@LANGRESIDENTIAL.COM                                                                       
               Ph:    (770) 852-1950                                                                                         
               Name:  TERENCE LANG                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 852-1950                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30154                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8317 OFFICE PARK DR                               PO BOX 6511                                                 
               LANG RESIDENTIAL LLC                              LANG RESIDENTIAL LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: NAYAN23@GMAIL.COM                                                                                      
               Ph:    (404) 538-5497                                                                                         
               Name:  NAYAN PATEL                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-5730                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5479 WESTMORELAND PLZ                             5479 WESTMORELAND PLZ                                       
               KAVYA HOSPITALITY, LLC                            KAVYA HOSPITALITY, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11088          BUS NAME:   QUALITY INN                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RECTOR7424@OUTLOOK.COM                                                                                 
               Ph:    (770) 731-1114                                                                                         
               Name:  RAMON ECTOR                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 731-1114                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6853 DOUGLAS BLVD SUITE B                         6853 DOUGLAS BLVD SUITE B                                   
               R & J REHAB SERVICES, INC                         R & J REHAB SERVICES, INC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11074          BUS NAME:   R & J REHAB SERVICES, INC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11070          BUS NAME:   SENIOR BENEFITS GROUP                         TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DTHOMPSONMEDICARE@GMAIL.COM                                                                            
               Ph:    (404) 680-8539                                                                                         
               Name:  DWAIN THOMPSON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY                       12461 VETERANS MEMORIAL HWY                                 
               SENIOR BENEFITS GROUP                             SENIOR BENEFITS GROUP                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JFINCH@PINNACLELIVING.COM                                                                              
               Ph:    (770) 942-1192                                                                                         
               Name:  JANE FINCH                                 Name 2:LUISA BUENO                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-1192                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3421 STEWART MILL RD                              3421 STEWART MILL RD                                        
               STEWART'S MILL LLC                                STEWART'S MILL LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11071          BUS NAME:   STEWART'S MILL                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JOELE823_7@ICLOUD.COM                                                                                  
               Ph:    (470) 332-0633                                                                                         
               Name:  JOEL ESPINOZA                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 332-0633                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5291 CLINGMAN CT                                  5291 CLINGMAN CT.                                           
               JOEL ESPINOZA                                     STRUCTUAL CONCRETE                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11076          BUS NAME:   STRUCTUAL CONCRETE                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11077          BUS NAME:   TABLE25  FORK & WINE                          TOTAL LICENSES:             4           
========================================================================================================================     
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               Email: TABLE25ATL@GMAIL.COM                                                                                   
               Ph:    (404) 740-1561                                                                                         
               Name:  JERMAINE GARRETT                           Name 2:ELJEAN GARRETT                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 441-0331                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               7475 DOUGLAS BLVD SUITE 111 - 112                  6217 MILLSTONE TRAIL                                       
               TBL25 JET, LLC                                    TBL25 JET, LLC                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: PINKNEYFOUNDATION@GMAIL.COM                                                                            
               Ph:    (404) 483-0630                                                                                         
               Name:  MONIQUE PINKNEY                            Name 2:MARK PINKNEY                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (866) 434-0060                             Fax:                                                        
               Ph:    (404) 483-0630                             Ph:    (404) 483-0630                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9774 WHITETAIL RD                                 9774 WHITETAIL RD                                           
               THE PINKNEY FOUNDATION, INC                       THE PINKNEY FOUNDATION, INC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11078          BUS NAME:   THE PINKNEY FOUNDATION, INC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: FRENCHER993@BELLSOUTH.NET                                                                              
               Ph:    (404) 587-0044                                                                                         
               Name:  TIFFANY J. RENCHER                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 587-0044                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               9559 HWY 5 SUITE 203                              993 FOREST KNOLL CT.                                        
               TIFFANY J. RENCHER                                TIFFANY J. RENCHER                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11085          BUS NAME:   TIFFANY J. RENCHER                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11083          BUS NAME:   VANTAGE AUTOMOTIVE ENTERPRISES                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TRIPLETTV3@GMAIL.COM                                                                                   
               Ph:    (678) 570-3436                                                                                         
               Name:  VANESSA TRIPLETT                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 570-3436                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               609 COLUMNS DR                                    609 COLUMNS DR                                              
               UNITED VANTAGE GROUP, LLC                         UNITED VANTAGE GROUP, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          21                                                 Licenses:                  24           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


