FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

s

FHE §
B

DOCUMENT # P99000064787 Secretary of State

1. Entity Name 02-06-2003 90077 019 ***150.00
TEAM AUTO SALES, INC.

Principal Place of Busingss ~~ © =~ =T == MAling Address T - -

€89 LK HOWARD NW PO BOX 917
1B WINTER HAVEN FL 33882

s . GO

2, ?ci al Place ¢f Busingss 3. Mailing gnﬂM 6

S%Ap" #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
M&ﬂmfz )4‘4 VB N 59-3588830 Not Appiicable

- ntry Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O )
33990 |\PPLK
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTOX' RAY Strest Address (P.O. Box Number is Not Acceptable}

170 E. CENTRAL AVE.

WINTER HAVEN FL 33880

City FL Zip Cede

8._The above named entity submits this statement for the purpose of changing, its registered office or registered agent-or.both..in.ihe State.of Florida. _L.am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent anc lille if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 il ) S )
© 8, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. s O fdsc;gﬂ%hl’l:‘é: °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delet THLE [ Change  {J Addition
NAME ERNST, TERRY L NAME
streer aooness | 412 BROWARD TERR. - sTREET ADDRESS
crv-st-zp | WINTER HAVEN FL 33884 CITY-5T-2P
TILE viD [ Delete TITLE [ change [ Additien
NAME ERNST, MARLA J HAME
street anoaess | 412 BROWARD TERR. STREET ADDRESS
crv-s1-ze {WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE SD I celete TITLE [J change [ Addition
NAME MATTOX, RAY NAME
streei anoress | 470 E. CENTRAL AVE. STREET ADDRESS
CTY-51-2P WINTER HAVEN FL 33880 CITY-S7-2IP ] _ -
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -ST-ZIP
TTLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE i [ Delete TITLE [ Change [ Acdition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2IP

12. | hereby certify that-the information supplied with this filing dees 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execulg this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ,/:r“im"‘ﬂ A S R KRS L J-Y-03 863 9.5-8278

SIGNATURE AKD TY}ED.Q&!HINT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




