2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ .

DOCUMENT # _ P99000064787 Msar 11, 2002f %.OO am
1. Entity Name ecre al y O tate
TEAM AUTO SALES, INC. 03-14-2002 90045 005 ***150.00
Principal Place of Business Mailing Address
689 LK HOWARD Nw PC BOX 917
18 WINTER MAVEN FL 33882
— I ARATAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3588830 Not Applicable
2P Country Zip Counitry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATTOX’ RAY Street Address (P.O. Box Number is Not Acceptable)

170 E. CENTRAL AVE. -

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tifle i applicable {MOTE: Registered Agent signature required when rainstating) DATE
B rimgeasmmana s os """ | o ay 12002 Fao wilba $55bo0 | "® EecInCanpaign Fnancng | $5.00 ey 5e
o ’ ' . Trust Fund Contribution. d Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Chenge [ Addition
NAME ERNST, TERRY L NaME
sTreer aooress | 412 BROWARD TERR. STREET ADDRESS
crv-s-2r | WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE V1D 7 Detete TILE [ Change [T Addition
NAME ERNST, MARLA J o
sTreeT aporess | 412 BROWARD TERR. STREET ADDRESS
ory-st-2P - | WINTER HAVEN FL 33884 CITY-51-2Ip
TITLE SD [ pelete TILE [ Change [ Addition
NAME . | MATTOX, RAY NAME .
sTReET ADDRESS | 170 E. CENTRAL AVE. STREET ADDRESS -
CITY-8T-2IP WINTER HAVEN FL 33880 CITY-ST-2P
TILE [ Delete TITLE : [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT 3-4-Joold

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #

SIGNATURE

CR2E034 (9/01)



