2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000093571

1. Entity Name

TEAM VEHICLE SALES, INC.

FILED

OO FEB 16 Pi2: 10
erCRETARY OF STATE
AL KHASSEE, FLORIDA

AR EOM T

DO NOT WRITE IN THIS SPACE

Mailing Address

2665 5. BAYSHORE DR.. STE, 800
MIAMI FL 33133-540

Principal Piace of Business

MHAR-F-32433

2. Principa) Place of Business
l5ﬁé uﬂ;[&:sl:lj./ v
Suite, Apt. #, etc.

Suife 200

3. Mailing Addsess

Ui

Suite, Apt. #, etc.

ity & Stati . ! City & State 4. FEI Number Applied For
ra lnf]é ; C (25~ Dle 3-79% Not Applicable
Zi “ountry Zip Country - ) $8.75 additional
3&0’[ l 5. Certificale of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

taria. (o Colle jas

Street Address (PO. Box Number is Mot Acceptablsy

C/O TRIVEST, INC.

2665 S. BAYSHORE DR., STE. 800
MIAMI FL 33133

Eoonasnid4nl TeE——o

O T AU TR Wt I | W
P s T2

[T A L

City w150, (8

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘e [5o

SIGNATURE /)/)/)W c %W T

Signature, tydad or printed name of registerad agent and ttle it ;ﬁplcable.

(NQTE: Registered Agent signature required when reinstating)

9. This corporalion is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE}. NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec!‘( Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE C.Obr [ Change [ Addition
A VANDENBERG, PETER JR e Farl 1. P"g"&’e’;,\hwe Dr., 3% L
smaeer aooress | /O TRIVEST, INC.2665 S. BAYSHORE DR. 800 sreeromess (20 S S BAY ’
orv-st-2p | MIAME FL 3313 ov-st2 [y am FL
e O elete e PICED O Change  [BAdcition
NAME NAME c . éuige,
STREET ADCRESS STREET ADDRESS ] Uuniver y Owe e-f,-l»c, 200
CITY-ST-2P CITY-51-21P al Sarinos BEL
TITLE [ petate TITLE ENVP I O F'g e e,l\ O Change [E-‘fddition
NAME NAME | Hrn
STREET ADDRESS STREET ADDRESS | | LIN\YErsT Or, t Ste 200
LITY-§T-2P CITY-SF-21P Coval| Q}-‘ nsS . F
TIMLE O Deiste TILE VP / C, i [ Change Mdilion
NAME NAME n o
STREET ADDRESS STREET ADDRESS ?fggrrsnsf,lnh’ml‘ﬁ-j o ) Ste 200
4 CITY-5T-7IP CITY-S1-2IF |\ Serinfs, L
iMLE [ pelste THLE _pc' = [ Change Mition
we |pariyn D KudeT o o o0
“ STREET ADDRESS STREET ADDRESS {4 5. &aﬂshl}/& :
Giry-57-2P CITY-ST-2IP mam - )
TITLE - [ pelete TILE ) . O Change D«Aﬁilion
i NAME HAME
STREET ADDRESS STREET ADDRESS SP
| CIrY-sT-zp CITY-S7-2IP

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 oath; that | am an officer or director
powEred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
g, all ather like empowered.

of the corporation of the receiver or fusiee §
changed, or on an attachment wi ad

e L
7o EDuEte D

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~ >-OF 5057%%%?&9

Day)(me Phone #

SIGNATURE:

|
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that tha information
Date

003725

CR2E034 (9/99)



