2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000075194

1. Entity Name

AUTOMOTIVE RISK MANAGEMENT, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90018 015 ***150.00

Principal Place of Business

1608 TOWN CENTER BOULEVARD #B
WESTON FL 33326

1606 TOWN
WESTON FL

Mailing Address

GENTER BOULEVARD #B
33326-3639

2. Principal Place of Business

3. Malling Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
99790 Not Applicable
i Zi i it
Zip Country P Country 5. Certiicate of Status Desired ~ [] 98- Additional
Fee Required
. —- .. B, Name and Address of Current Registered Agent— = — rer—- < | ~ = voar -+ 7. Name and Address of New Registered Agent™ ~ 7~ — -
Name
HATIC, HAAS A Street Address (P.C. 8ox Number is Not Acceptable)
3400 NATIONSBANK TOWER
100 SE 2MD ST
MIAMI FL 33131 o FL % Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of pnntad name of registered agent and Lie if applicabie. (NQTE: Ragistered Agent signature required when rginstating) DATE
9, This corporation is eligible ta safisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS

THLE D [ Delete TIMLE [ change [ Addition
NAME KELLY, WILLIAM J NAME

streeTADDAESS | 1608 TOWN CENTER BLVD, #B STREET ACDRESS

crv-st-2P 1 WESTON FL CITY-$T-2p

e D [ Detele TLE [ Change [ Addftion
NAME PRESTON, RUSSELL H NAME

STReET ABDRESS | 1608 TOWN CENTER BLVD, #D STREET ADDRAESS

corv-st-2p | WESTON FL CITY-ST-2IP

TITLE i VR ) ) O Deleie” ~~ 7 TRE I - CTT T hange T (7 addition
HAME CLAWSON, PATRICK D NAME

sTreeT aDDRESS | 1608 TOWN CENTER BLVD, #B8 STREET ADDRESS

CITy-S1-2IP WESTON FL CiTY-ST-2IP

TITLE [ Delete TLE O change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sze | CITY-5T-2P

TITLE [ Delete TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -gT-T1p oiTY-ST- 2P

Wme [ petete TILE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oIY-5I-7IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing doe;
indicated on this report or supplemesatg I 2l
of the carporation or the receivegd
changed, or on an attachmen)

SIGNATURE:

ke empowered.

Y T

7

ot Aualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxeefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-S1GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/9%)



