2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P97000084930 1 Apr 25,2001 8:00 am

1. Enity Name ecretary of State
DAMAGED VEHICLE MANAGEMENT, INC. 04252001 90178 006 ***150.00
Principal Flace of Business Mailing Address
14217 SPORTS CLUB WAY 14247 SPORTS CLUB WAY
ORLANDO FL 32837 ORLANDO FL 32837 UYvivJde
us Us
Suite, Apt. #, stc, Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3501224 Applicd Faor
Mot Applicable
7 Z 1 ;
P Couniry <P Gourtry 5. Certificate of Stalus Desired O $8'75 Addxt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WROTEN’ BOBBY H JR Street Address (P.O. Box Number is Not Acceplable)
res! A X INU 8 e
14217 SPORTS CLUB WAY v
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered officc or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title f apolicatte. (MOTE: Registersd Agent g requirac wher resstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE | ' ‘ ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil .00 10. Elig';’zr%aggi‘fguig:w”g 0O fg—gﬁo“gife
(See criteria on back) ] Malke Check Payanle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
T D [ Delete THILE O Ghange 1] Additon
NAME WROTEN, BOBBY H JR NAE
steeeraooeess | 14217 SPORTS CLUB WAY STREET AGDRESS
CiTY-ST-7IP ORLANDQ FL 32837 SITY-S7-7P
TITLE D {3 pelete TITLE [ Change [ Additins
NAME WROTEN, VICKIE B NAME
streeT aporess | 14217 SPORTS CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CIiv-$T-2IP
TITLE (] Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : oIy -ST-2IP
TITLE (] Delae THTLE [ change [ Addition
NAME NAMZ
STREET ADDRESS STREST AUDRESS
CIfy-S1-21P GITY-8T-21P
TITLE [ Delete TITLE [ crange ] Additon
MAME NakaE
$TREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [J Delete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP i

e
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustes emppwered 1P execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with/gn sfidraps fwitd all gther g empowered.
Lo,

AH TDOH

CR2E034 (10/00)



