SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOI.le DUE ON OR BEFORE WISNOB $550 (IF DIBSOLVED MiN!MUM AMDUNT DUE TO REINSTATE: 3750)

PROFIT ORIDA
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o|V|S|§:c§;agc>0;§:rl;T|0Ns S C Cretal'y Of State

DQCUMENT # g1 466 (5)
B.A.S. SPECIALTY CARS, INC.

IR

Principal Place of Business '"Maifing Addrass
1093 SOUTH HIGHWAY 17.92 1080 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Quatified
_ L e . 10/15/1965
2. Principal Piace of Business r_?_a. Mailing Address 4. FEI Number Applied For
21 28] _ 59-2649816 Not Appicable
Suite, Apt. #, etc. ] Sune Apt#, elc. ) ) $8.75 additional
E‘ 271 0. aoﬂ 5'3{‘, 5. Conlificate of Status Desired Dﬂ Fes Raquired
City & State | [City & Stale 6. Elaction Campaign Financing $5.00 may Be
m I l LQ\ ‘O\W oo é"_; M Trust Fund Contribution ] Added to Feas
Country Country 8. This corporation owes or has paid the o t year Intanglble
T El o __J29|39'ISZ 093(0 1 o Personal Proparty Tax due June 30. Yos No o
9. Name and Address of Current Registered A_gent o | 10. Name and Address of New Registered Agent
SMITH, BARBARA ANN 81| Name
360 BAHAMA ROAD 82] Street Addross (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
83
m City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 6071508, F lorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

“Slgnature. typod or priniad name of fegrslered agenl and ief mppiicabla INGTE Reglstered Aganl sianateo required when rainsiatng) DATE
12, "~ OFFICERS AND DIRECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE OP o [Joecete 11TLE (] changs [ addtion
NAME SMITH, BARBARA ANN 1.2 NAME
sTreeTaopaess | 380 BAHAMA RD 1.3STREET ADDRESS
CITYST2P WINTER SPGS FL N i 14 CITAST.2IP
TmE - (Y oecere 21TILE [ cange [ Asdition
NAME 2.2 NAME
STREETADDRESS 2 STREET ADDRESS
CITY-$T-21P . o 24 CITY-5T-ZIP
TITLE {:l DELETE 31TITLE ? Change [:I Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-21P — o . 3.4 CITY-ST-ZIP .
TITLE (Joecete 41THLE () change L] Addtion
HAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
ciry-sT.zIP - o L4 CITEST2ZIP
TME - Coser SATITLE - oihrge [ Addition
NAME 52 NAME ~0BATIE 90— 1 jl—.ﬂ,w« 3
STREET ADDRESS 53 STREETADDRESS T 2 e
eIy ST2IP ] o - 54CITY.ET2IP
Time (Joecete BATITLE [ crange [ Addiion
NAME 6.2 NAME P G
STREET ADDRESS 6.3 STREET ADDRESS £:5 =
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby cenifK that the information Supl:)lled with this flllng does not quaidy far tha exemption slated in section 119.07(3)()), Florida Statutes. | further certify that the |n|'0rmahon
indicated on this annual report or supplemantal annual report is true and accurate and that m iil nature shall have the same legal affect as if made under oath; that | a

an officer or diragtor of the corporalion or the receiver or trusiee empowered o execute this g as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 jfchanged, or en an al!achmeWn adg
SRl AT ISP, Y Y R

“.79 8%

-~

FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 O O am

CR2E034 (5/38)



> BAS.Speclalty Cars, Inc. @

1090 8. Hwy 17-92 ~P.O, Box 52-0536 ~ Longwood, Florida 32752-0536

July 27, 1998

Fiorida Dept, Of State
Division of Corporaticns
P.O. Box 6327
Teallahassee, F1 32314

1 am raquesting a waiver of iate fee's for my corporation annual report.

have always returnad form with proper amount of money every year. | do not think | received
the 1998 Profit Corporation Annual Report packet. | have been having trouble receiving mait at street
address and request, on form, to change mailing address to P.O. Box.

Enclosed is a check for $150.00 for filing fee. A waiver of late charge would be greatly
appreciated. If there is a problem please let me know.

Thank you.

Sincersly, \—/P
LY
mew—/%‘”

Barbara A. Smith

Account |D: §9-2649816

CY'**’QO@Z



