2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093571

1. Entity Name

TEAM VEHICLE SALES, INC.

Principal Place of Business

1505 UNIVERSITY DR.. SUITE 300
CORAL SPRINGS FL 33071

Mailing Address

1505 UNIVERSITY DR.. SUITE 300
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Addres
lis7s Heeao Goy Bp, | _NISTS e s, LU,
Suitg, Apt. #, etc. Suite, Apt. #, etc. v

LITE 53

SOI7e 303

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90122 040 ***150.00

v ore re s a

RETA R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65‘0963793 Applied For
('.o(LAL SF&N@S Corntl. SPUnIGS , 2 3ha7% Mot Applicable
B i ) ountry Zip " Country - ) $8.75 Additional
- 3076 Gounap | Bioge— | - Usa.. |sommessesomes D RIGT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C JAS' A C Street Address (P.O. Box Number is Not Acceptable)
C/O TRIVEST, INC.
2665 S. BAYSHORE DR., STE. 800
MIAMI FL 33133 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& T
SIGNATURE 9”"" (b Hdm V.l Contadlse, L/ Zofo/
Signature, typed or printad name of registered agent and iitla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. . L ; M
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eleciion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

v’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TILE D O palete TITLE [ change [ Addition
NAME VANDENBERG, PETER JR NAME

STREETADDRESS | /0 TRIVEST, INC.2665 S. BAYSHORE DR. 800 STREET ADDAESS

Ciy-S7-2P MIAMI FL 3313 CITY-ST-2IP

TITLE coB ] Delete TITLE [J change [ Addition
NaME POWELL, EARL W NAME

STREET ADDRESS | 9665 S. BAYSHORE DR., 8TH FL STREET ADDRESS

OTY-ST-2P | MIAMI FL Gmy-§1-21p :

TILE 1 PCEQ— ——~-e~ .- <= === Opeigte- ——f-11e - ==|]~ - -~ -~ — o~ Thange- [ Addition |-
NAME GUICE, JAMES C NAME

stheer ao0Ress | 1505 UNIVERSITY DR., SUITE 300 strect aooess | S/ ST Mor By OLVO, Sur 72 3032

omv-st2¢ | CORAL SPRINGS FL 33071 om-sizr | Catel Sfunses, G 33076

TILE EVP [T Delete TTLE ” [a-entange [ ] Addition
NAME CORNELL, DARRYL NAME

strgeT ADDRESS | 1505 UNIVERSITY DR., SUITE 300 smeenoress | J1878” Eon 60? GU/O/ Svi7E So3

OnV-STZP | CORAL SPRINGS FL 33071 s | cotnl SPunes T 3076

e AS O peiete e 4 O] change LI Addition
NAME KUFFNER, MARILYN D NAME

STREETADDRESS | 2665 S. BAYSHORE DR., 8TH FL STREET ADDRESS

CTY-s-2P | MIAMI FL GITY-ST-2IP

THLE VPG O Delete TMLE Wdthange [ Addition
NAME MATA, THOMAS NAME

STREET ADDRESS | 1505 UNIVERSITY DR., SUITE 300 smeeTanchess | HISTS /Jﬁw &0? d(-l/ﬂ‘ SUI7& 303

om-sT-2P | GORAL SPRINGS FL 33071 CiTY-ST-21P

%Mm,a_bﬁ_l{__zng_._.
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; 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 Biock 11 or Block 12 if

changed, or cn an attachment with an address,

SIGNATURE:

with,all othgr like empowered.
‘ELé Thones Maza

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 ».),?-a / I5Y-780-/81 %

e Daytime Phone #

0129484

CR2E034 (10/00)



