... » 2005 FOR PROFIT CORPORATION
” ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # 511331

- Secretary of State

1. Entity Mame

AUTO TEAM MANAGEMENT, INC.

Principal Place of Business

245 DRIGGS DRIVE
WINTER PARK, FL 32792 US

Mailing Address

P.0. BOX 4249
WINTER PARK, FL 32793 U5

AT N GRRR SRR

R ’ LT : 01172005 No Chg-P CR2E034 (10/03)
gﬁ HGT WﬁgTE gN ?HES ﬁ?ACE 4. FEI Number Applied For
. 58-17248638 Not Apphicable

. Certif t i $8.75 Aqdional
5. Certificate of Stalus Desired O Fes Required

6. Mama and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SOMERSTEIN, MARK ESQ
200 E BROWARD BLVD 18TH FLR
FORY LAUDERDALE, FL 33301

8. The above named entily submils this slatement for the purpose of changing its registerec office or registered agent, or both. in the Siate of Florida 1 am familiar wilh, and accep!
the obligaiions of registered agent.

SIGNATURE

Sonate typed or prated name of tegrstered agent and ttle # appleable. (NOTE: Registered Agert sgnaline fequred when rensistng) T oaE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS }

TILE nld

NAME SCHMIDT, CHERYL

STREETADDRESS | PO BOX 4248 ’ ’ -
GITY-S1-21P WINTER PARK, FL 32793

TITLE TS

NAME CARROLL, PATT]

STREET ADDRESS | PO BOX 4249

CiTY-S1-2IP WINTER PARK, FL 32793

THE

NAME

STREET ADDRESS
GITY-S1-7P

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STAEFY ADDRESS
CyY-s1-21P

TitLe

HAME

SYREET ADDRESS
CiTy-sT-2P

HODNONART 453
014280530063 -003 150, 00

DO NOT WRITE
IN THIS SPACE

2. ) hereby cerlify that the informatjo
indicated on this report or supp
of the corporation or the: recei
changed, or on an attachmi

SIGNATURE:

5. with all other like empowered

is fing does not qualify for the exemption staled in Section 119 073, Florida Statules T further cert'y that the information
iftrue and accurale and that my signature shall have the same legal effeci as it made under cath, that 1 am an officer or dwector
owered 1o execule this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 114

NATUAE AND TYPED ©OA PRINTED NAME OF SIGN!NG OFFICER CA WDH

Chonyl Schmidt free . hsles 7472084

De Caylme Phone £




