2000 UNIFORM BUSINESS

REPORT (UBR)

N tn

DOCUMENT # P97000084930 T

1. Entity Name

DAMAGED VEHICLE MANAGEMENT, INC.

e

Principal Place of Business

14217 SPORTS CLUB WAY
ORLANDO FL 32837
Us us

Mailing Address

14217 SPORTS GLUB WAY
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

worr il

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 026 ***550.00

LT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber  £Q-35()1294 Applied For
Not Applicable
Zi Count } iti
P uniry Zp Country 5. Certificate of Status Desired O $8‘75 I‘}ddlt:onal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narne
WROTEN, BOBBY H JR
Street Address (P.O. Box Number is Not Acceptable
14217 SPORTS CLUB WAY ‘ plavie)
ORLANDO FL 32837
~Cit Zip Coda
ORI fo o ... FL|*
8. The above named enmy submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
i SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Ragistetod Agent signature raquired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE!IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax fiting requirernent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) (m] Make Check Payable to Deparlment of State
1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Dalete e [ change [ Addition | &
HAME WROTEN, BOBBY H JR NAME ot
STREETADDRESS | 14217 SPORTS CLUB WAY STREET ADDRESS §
CATY-ST-2IP ORLANDO FL 32837 cmy-sT-ZP w
e D ] Delete T O Crange  [] Addition 5
NAME WROTEN, VICKIE B NAME o
street apoRESS | 14217 SPORTS CLUB WAY STREET ADDRESS L
CITY-ST- 2P ORLANDO FL 32837 CITY-SE-2IP
TILE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-ZP
TME 7 Delete TITLE [[] Change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P | CITY-8T-27P
TLE [ Delete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY- ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST, }IP

13. | hereby cartify that the information supplled with this filing does not qualify for the exepiption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the miormauon
my sigwdture shall have the same legal effect as if made under oath; that 1 am an officer or director
aswBquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplementat report is true and.a
of the corporaﬂon or the recewer or bxg

SIGNATURE:

Dats Daytirme Phone #

h [



