2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
, [
DOCUMENT #
o i e P99000064787 ecretary of State
TEAM AUTO SALES, INC. , 09-12-2001 90035 023 ***550.00
Principal Place of Business Mailing Address
689 LK HOWARD NW PO BOX 917
1B WINTER HAVEN FL 33882
B IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, elc. ' Suite, ApL. #, oic. , D0 NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3588830 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTOX, RAY
Street Address (P.O. Box Number is Not Acceptable)
170 E. CENTRAL AVE.
WINTER HAVEN FL 33880
oy o
neg . , ey e o - - ELJ]#eCece ]

8. The abov,;(pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signature, typad o printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligiole to satisfy its intangible FILE NOWI!!l FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After Septerber 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add-ed o Feis
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PD ) [ pelete TITLE ’ OJCrange [T Addition
NAME ERNST, TERRY L NAME
steer aoness | 412 BROWARD TERR. STREET ADDRESS
CITY.ST-2IP WINTER HAVEN FL 33884 CITY-ST-20P
TITLE viD ) 3 delste TILE [ Change [ Addition
NAME ERNST, MARLA J NAME
sTREeT ADDRESS | 412 BROWARD TERR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-5T-2P
TITLE SD [ pelete TWILE [J Change [ Addition
NAME MATTOX, RAY NAME
streeT ADReSS | 170 E. CENTRAL AVE. STREET ADDAESS
ciry-s1-2ie .~ \WINTER HAVEN.FL 33880 - - - - CITY-ST-2IP - T e -
TILE [ Delete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
me [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TINE [ cetete TITLE [d Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLeaprlemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or fhefreceivhr or trustge empoy ereld tchexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 fiheflike erppo! :

&
&

Daytima Phone #

CR2EQ34 (5/01)



