2001 UNIFORM BUSINESS REPUFT {UBR)

DOCUMENT # PO0000035434

1. Entity Name

AUTO TEAM, INC.

.

]

Principal Place of Business

68018 U.S. WYY, 301 SQUTH
RIVERVIEW FL 33569

Mailing Address

6501-8 US, HWY. 301 SOUTH
RIVERVIEW FL 33569

2. Principal Place of Businass

3. Mailing Addross

Suite, Apt. ¥, elc

Suile, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

04-24-2001 90342 038 ***150.00

e
IR RGN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Numbser R Applied For
A59-36 487 Not Appicable
Zi N Zi Countr N I "
i Country ® ountry 5. Cerfiicateof Status Desited ] $8+7 Additional
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Namg
vO TH, PHILIP § Street Address (P.0. Box Number is Nat Acceptable}
8014 PEACH DRIVE
TAMPA FL 33637
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its rgisterea office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sgnature. lyped or printed nama of registerad agant and tie K applicable. (NOTE: egl Agent recresed when rek ) DATE
i ion is oligh i i 1}
9. This gprporahgn is aligiDle fo satisfy its Intangidle FILE NOW!! FEE ISC $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects 10 4o $o. . Aher MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payabi2 to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleto I ME Ol change (] Additien | S
HAME VOLLRATH, PHILP L HANE S
STREET ADORESS | 9051 THREE NOTCH ROAD STREET AIDRESS b3
ar-s-2¢ | THEODORE AL 35582 iy -Sr-21p a -
o
me [ Detete TILE O Crenge [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$1. 2P
TME O3 Delete TE Ccnangs [ Addtion
NAME NAME
STREET ADDRESS _ STHEET ADDRESS _ - R — . —— - -
CITY-51-7@ CIY-ST-2F
TIE 1 pelete TIE DO change [ Addition
HAME = NAME
STREET ADDRESS SIREET ADDRESS
CITY .ST- 2P CIY-ST-2IF
ILE . DOoetsts TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
LIry-st-2p Ciy-S1-ap
TITLE [ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-sT-P CITY-ST- 21
13. ) hereby certify 1hat the information sypeTRYd with this filing does not qualify o the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this repart or supplems gporl is true and accurate and that 1y signature shall have the same legal effect as it made under cath; that ) am an officer or director
of the corporation or tha receiver 4 e empowered 1o execute this repont as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment address, with all,othgf like empowered /
SIGNATURE: Yard L1 ) x.3-[3-01 _\G&5d)bcs- 0407
0 NAME OF SIGNING DFFICER OR DIRECTOR ¥ Daie 7 \Duyrfe Phong ¥

J




