2001 UNIFORM BUSINESS REPORT (UBR) FILED

FDOCSUMENT # P96000044610 Mar 09, 2001 8:00 am
1. Entity Name
COPART SALVAGE AUTG AUCTIONS, INC. Secretary of State
03-09-2001 90486 028 ***150.00
Principal Place of Business Mailing Address
5500 E. SECOND ST. 5500 E. SECOND ST.
2ND FLOOR 2ND FLOOR
BENICIA CA 94510 BENICIA CA 54510
R v AT NGATET ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  Q4-2867490 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese-ggq l.j\if:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e S i -1 -2 I S - e
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A tabla)
1200 SOUTH PlNE |SLAND ROAD ree ress (P.O. Box Number is Not Acceptal

PLANTATION FL 33324

Cit-y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature raquirsd whan reinstating) DATE
O e ot " | attorAY 1,2001 Feowilbessanog | % EecienCompdaneiancng | - $5,00 ay s
o ’ ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE Ol coange {1 Additon | S
NAME SEWELL, RICHARD NAME =)
smeeT anoness | 5500 E. SECOND ST., 2ND FLOOR STREET ADDRESS 3
ATY-ST-21P BENICIA CA 94510 CITY-ST-21P a
TIMLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
- TLE - - c e e LT - [-petete- - TmEs - - - YT T o T TTMTTRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME 3 pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE! )

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




