2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47234 -

1. Entity Name “

BASSITT'S AUTOMOTIVE SERVICE, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90026 041 ***150.00

Principal Place of Business Mailing Address
2010 GORNELL ST 2010 CORNELL ST
SARASOTA FL 34237 SARASCTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0085295 Applied For
Net Applicable
“e Country p Couniry 5. Certificate of Status Desired [ $8'75 P}ddlt:onal
Fee Required

[P IR

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé’% _ e ')\
BASSITT, JAMES L. My V- ReSERTS
Streat Address (P.O, Box Number is Not Acceptable)
2010 CORNELL ST. S agcross (R0, Box Nupbe S NoUAGERa))
SARASOTA FL 34237
, N SARAS BTA FL | 89535
] 8. The abDve emzty submits this tement for the pufpose of changing its registered office or registered agerit, or both, in the State of Florida.
i \\ ff ,t
I signatume *L Y
Sgnatum Lyped or prml nameBr registered agent and title if apphcab\F (MNOTE: Regisicred Agent sighature required when reingtating) DATE
g. gffﬁit;rporanc‘m is eligible to satlsfy its Intangible fILE NOW!! FEE IS m 10. Election Campaign Financing $5.00 vay Bo
g recuirsment and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} | Make Check Payabte to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE PSTD [ Delele TILE {)change [ Acdition
| e ROBERTS, PAUL J NAVE
} STReeT A00RESS | 2090 CORNELL STREET STREET ADDRESS
l CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
I e T Delete L [ Change [ Addition
! NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-21P
TITLE [ Delate TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-87-2IP
TITLE [ pelate TITLE (] Change [ Addition
MAME NAME
STREET ABDRESS STREET ADORESS
© CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or lm\/er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft with an address, wit H olher like empowered.

© SIGNATURE: Y Cud § Ketods

2-24-0\ a41-455-4400

_1 SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytine Prhiong #




