2004 FOR PROFIT CORPORATION

»-

ANNUAL REPORT (AR)

DOCUMENT # P01000106640

1. Entity Name

DMV RECOVERY, INC

Principal Place of Business

4036 EDISON AVENUE
FORT MYERS FL 33916

Mailing Address

4036 EDISON AVENUE
FORT MYERS FL 33916

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90030 034 ***150.00

JiUllJdly

2. Principal Place of Business

3. Mailing Address

I

Il

[y

"GLOVER, DAVID J
4036 EDISON AVENUE
FORT MYERS FL 33916

\

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
65-1149464 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed of printed name of registared agent and fitle  appiicable,

(NOTE: Registared Agent signature requesd when reinsianng)

DATE

- 8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11

T P 7 Delete M Viee presiodr ) o g 3 Change )X“dmnon

NAME GLOVER, DAVID J NAME uvrr‘{N’ Poopae ¢

STREET ADDRESS | 1507 BRAEBURN RD SREETADDRESS | W @ 3% gotions v /

orv-sT2e | FORT MYERS FL 33919 Cirv-sr-z° F1. s PLo 3390k |

e [ pelee L O] Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE T 3 pelete THLE T change  [J Additien
= HANE GLOVER-WILLEIAM Pl = NAME, - -

STREET ADDRESS {172 DOW LANE NORTH STREET ADDAESS

CTY-5T-2F  {FORT MYERS FL 93917 CITY-ST-ZiP

s S oslee Tme O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete e ] Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTiE [ Desete TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-SF-2P

changed, or on an attachmergwith &

SIGNATURE:

-

S5

213 foy

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowerad.
T(/v ".NleﬂM p_ ALOU"/Lﬂ @??-377'?‘/0)‘

SIGNATURE AND TYPED DRFY

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone ¥




