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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corpuration submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST;

Auto Team Managsment, Ino.

L 511331
SECOND:  The document number of the corporation (if known):
, August 1, 2020

THIRD: The date dissolution was authorized:

Eftective date of dissolution if applicable:

(00 more tan 90 days afier dissolatioa filc daw)

Note: [Fthe date inserted in this block doos not meet the applicable statutory filing requiremerts, this date will
not be lisied as the document’s effective date on the Department of State’s records.

Dissolution was approved by the shareholders, in the manncr required by this chapter and

FOURTH:
the articles of incorporation.
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Signature: é’"/ -z
(Ry a directar, president or other officer - If directors or officers have not boen selecked, by -, 7. =3
un incorporsur -+ if in the handy of u reesiver, tnualee, or other court appointed fduciary, by _© . B
that fiduciary) T BN
Cheryl Schmidt
{Typed or printed name of person signing)
President

(Title of person signing)

Filing Fee: $35
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Notice of Corporate Dissolution

This nolice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
againat this corporation as provided in 5. 607.1407, F.S.

This "Notlce of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

. Aupto Team Management, Inc,
Name of Corporation:

The above named corporation is the subject of disvolution and the effective date of a dissolution is:
Upon filing

(dsle filod with tho Dopt. if dato spocificd in the Anticica of Dissolution)

Description of infarmation that must be included in a claim:

Name of Claimant:

Addreas of Claimont:

Amount of Claim;

Basis of Claim;

Mailing address where written claims can be sent: (Claima cannot be sant to the Division of Corporations)

P.O. Box 4249

Winter Patk, FL 32793

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 ycars after the filing of this notice.

Cheryl Schmidt / %,/

Primted Name of the Porson Filing Signaturc of the Person Filing

Fee: No charge if included with Articles of Dissolution. I filed separately $35.00
(((H20000384743 3)))



