FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PRCHIT FLOR\::“D‘E::A::[:E::hi: STATE J an 3 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K47234 (5)

. Corporation Nams

BASSITT'S AUTOMOTIVE SERVICE, INC.

R

Principal Place of Business Mailing Address
2010 CORNELL ST 2010 CORNELL ST
SARASOTA FL 34207 SARASOTA FL 342373414
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 65-0085285 Not Applicable
e, Apt #, e Suite, Apl. #, slc. i
Sulte. Ap o - uie: AP 8. Certificate of Status Dasired | $8.75 Addrional
2] 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I;l Trust Fund Contribution | Added 10 Fees
Zip | Country 2ips Country 8. This corporation has liability for intangible tax under s. 199.032,
;;| 23[ ;;l ;El Florida Statutes e [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New’ Registeved Agent
BASSITT, JAMES L. 81| Name
2010 CORNELL ST. 82| Street Address (P.O Box Number is Not Acceptable)
SARASOTA Fi. 34237

83

B4{ City FL 1]
11. Pursuant te the provisions of Sechons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflce or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am farmyf} with, and accept 1he, )bhgati(ms of JSection 607.0505, Florida Statutes, / /47
pATE

7ip Code

CR2E034 (9/96)

SIGNATURE MY bt .
CTypertd oF Binlec e of 10 um < lauml anndd e b apgshicabde {NOTE Registered Agant signature required when reinatating)
12, v OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D NG TTTIRE [JChange ] Addttion
HAME BASSITT, JAMES L. 12 NAME
smeer aooress | 2010 CORNELL ST. 1.5 STREET ADORESS
CITY-5T-2F SARASOTA FL 14 CITY-S1-210
TTLE NEGE 21 TI1LE [T Change 1 Addition
HAME 2.2 NAME
STAEET ADDALSS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-§T- 2IP
TinE [ DELETE 31T [TChange ] Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
OITY- 51 2iF o 34 CITY-ST-21P
TINLE 3 DRLETE 41TIME L change 1] Addition
NAME 4.2 NAME
SIREET ALIDRESS 4.3 STAEET ADDRESS
CITY-8T-2IF 44 CITY-5T-2IF
linLE [ BELETE 51 TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
ory-staF 1 5ACITY-ST- 2P
THLE [T DECETE 6.1 TITLE [Jthange ] Agditian
NAME £.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
GITY-§1-21P 6.4 CITY-ST-71P

14. | do hereby certify that the information supphied with this filing does not qualily far the exemption staled in Seclion 119.07(3¥i}, Florida Statutes. | jurther cerity thal the
information indcatod on this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i macle under oath; that
I am an oflcer or directior of the corperaton or the receiver or trustee empowerec 1o execute this report as reguired by Chapter 607, Florida Statutes; anoc that my name
appears in Block 12 or Blpck 13 i changed. or on an attachment with an address,

SIGNATURE: X /M Z Lol SIURE gﬁﬁ{/ 7
NAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR : 7

Daytime Phona #



