.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 511331
1. Entity Name

AUTO TEAM MANAGEMENT, INC.

Mailing Address
P.O. BOX 4240

Frincipal Place of Business
ONE PURLIEU PLACE

SUITE 130 WINTER PARK FL 32793
WINTER PARK FL 32792 us
Us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90127 049 ***150.00

ALV RD AR

City & State City & State 4. FE{ Number Applied For
59—1724869 Notl Applicabie
Zlp Country Country 5. Certificate of Status Desired | $8'75 Additional

Zip

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORP. SER. CENTERL FL., INC.
390 N. ORANGE AVENUE
STE 1100

ORLANDO FL 32801

y

Name MARK SOMERSTEIN, ESQUIRE

Stéeel Address (P.O. Box Number is Not Acceptable)
00 E. BROWARD BLVD,, 18TH FLOOR

CiFT, LAUDERDALE

FL | 3561

8. The above named enlity submits this/
the obligations of registered agent.

SIGNATURE

Ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/9/63

Signatura, typed or printed nama of regiered agent and titla if applicable.

[NCTE: Registered Agent signature required when rainstating)

v BATE

FILE NOW!!! FEE IS $156|.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP 1 Delete TITLE [ change [ Addition
NAME SCHMIDT, CHERYL NAME

streer aooress | PO BOX 4249 STREET ADDRESS

CITY-ST-2ZIP WINTER PARK FL 32793 CITY-ST- 2P

TITLE 7S 1 Delete TITLE [ change [ Addition
NAME CARROLL, PATTI NAME

streeT anoress | PO BOX 4249 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32793 CITY-ST-ZP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Dalste TITLE [T change [ Addition
NAME MNAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TILE [ Dejee TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIFP

TITLE [ pelete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 0 / CITY-ST-2IP

of the corporation or the receiver or trusiee emp.
changed, or on an attachment with an address,

SIGNATURE:

es not ZAuality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accural 'and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

407-672-0330

SIGNATUWNDTVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034 (10/02)



