FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # PG5000047299 01-31-2007 90030 046 ***150.00
. Entity Name
DAMAGED VEHICLE CONSULTING AND MANAGEMENT,
INC.
Principal Place of Busingss Mailing Address P RTRTEVETR . X
1125 HWY A1A, #809 1125 HWY ATA, #809
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
TS oS [ o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
36-4571850 Not Applicable
Zip Country Zip Couniry ! . $8.75 Additienal
5. Cetificate of Status Desired O Foo Requifecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WROTEN, BOBBY H
AAREHWNA A HOES" Lf},‘ 5 R'CC,'DLA &A&( Street Address (P.0. Box Number is Not Acceptable)

' feillad Brk . ..

/‘ 3[‘{73/ City FL | Zip Code

8. The above named ¢ i B pOse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiag b hgey
hofon) - /07
SIGNATURE 1!, M\l L/ ll} ] o0/ <€, 1aE/0 4
agent and Lte l apphcabte. fOTE }!eu-steted Agenl s-uﬂaiwamlreu whan ensialing) / / oarf
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImLE DPS 7 Delele TINE [ Change 7] Addilion
NAME WRQOTEN, BOBBY H NAME
Py v-[A
STREET ADDRESS [T T2O- MW Artk—#080S "‘f3 15 P‘“"" ﬁ STREET ADDRESS
CITY-51-2P wmﬁnuawf &,/( F/( CITY-ST-2p
e O] Delete” TITLE [Ochange [ Addition
NAME 3”73 ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CY-§T-2IP
TITLE 2 pelel TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY - $T-71P CHY-ST-2IP
TmLE [ tetete TITLE [y Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CIY-S81-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST1- 217

12. | hereby cerily that the information supplied with this liling does not quality for the, exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
gidnaiyre snall have ihe same legal eftect as it maoe under oaih; thal | am an officer or director
f ed oy Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

- Bobby 4 Wity T

Dale Daylme Phone ¥

4




