FILED
2O PO ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P00000041629 ecretary of State
TEAM AUTOMOTIVE ENTERPRISES, INC. 04-26-2004 90576 008 150,00
Principal Place of Business Mailing Adcress
s o o s ot i 24U33504
e s AT T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NUmber Applied For
59-3643659 Not Applicable
o | - o e Gounty ) 5. Ceriicatg of Siaws Desved [ fg'gqur:;m"a'
8. Name and Address of Current Reglstered Agent 7. Name ana_nudrm of New Registered Agent ~ ™~ - —

Name -

GILLISS, JOHN P _
5819 S HWY 19 Street Address {P.O. Box Number iés Not Acceptable)

NEW;EORT RICHEY, FL 34652
v

City 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. | am familiar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signature, typed or prnted name of agert and itle i {NOTE: Registered Agert sgnature required when remstatng)} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ﬂoeleta e D Change [ Addiion

RAME KANE, MICHAEL S NAME

STREET ADDRESS | 1764 SPLIT FORK DRIVE STREET ADDRESS

CITY-ST.ZP OLDSMAR, FL 34677 CiTY-S1- 7P

TILE DVvs 3 Delete THLE [ change [ Addition

NAME AVEDISIAN, ROBERT A NAME

STREET ADDRESS | 33 FRESHWATER DRIVE STREET ADDRESS

CITY-57-2IP PALM HARBOR, FL 34684 CiY-§T-219

TILE DTP O pelete TE [ change [ Addition
. RAME GILLISS, JOHN P NAME

STREET ADORESS | 3565 SHORELINE CIRCLE T STREET ADDRESS ~ -

CITY-ST-2P PALM HARBOR, FL 345684 CiTyY-sT-ap

TLE [ Delete TTLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P ' CITY-ST-2p

TME O pelete TTLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-5T-2P CY-SI-2IP

TLE O Delete TTLE [] Change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1-2IP Cily-5T-2P

12, | hereby cevlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0753)('1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit i ii i i empowered.

SIGNATURE:
SIGMATURE AND TYPED OF PRINTED NAME OF SIGNMING OFF.CER OF DIRECTOR Date Daytime Phone #




