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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORT FLORIDA DE‘PAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION (‘)F CORPORATIONS
|
DOCUMENT #  MO04131 (2)
BAS OIL. INC. !

Principal Place of Business Mailing Address

6991 MIAM) LAKES WaY
MIAMI LAKES FL 33014

6991 MIAMI LAKES WAY
MIAMI LAKES FL 33014

FILED
Feb 05 1998 &8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

= B

7. Frncipal B * Mail d ; 0181\{170984
, Principal ) Lsiness . Mailing ressy | 4. FE!I Number Applied Far
B Bi3 5/ @:’9}?29/79 5 e CAURE 59-2493607 Not Applicable
Suile, Apt., & ] Suite, Apt. #, etc. - $8.75 Additional
-2—2-[ 3 b;@ /? &) 52 Z 6% a 5. Certificate of Status Desired O Fee Requied
City & State 6. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution Added to Fees

ip F/C -7 E 2zl T
Zi ount ip auntry
W 3340 m DAde. = m

O .
8. This corporation awes or has pald the currenjyear Intangib!
Personal Property Tax due Jung 30. Yes No

9. Name and Address of Current Reqglistered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number Is Not Acceptable)

PEREZ, BASILIO ‘ 81 Name
6991 MIAMI LAKES WAY | 52
MIAMI LAKES FL 33014 =

84| City

35| Zip Code

FL

office or registered agent, or both, in the State ¢f Fiorida, Such changg Wi
agent, | am famifiar with, and accept the ebligations of, Section 607.0505] Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

SIGNATURE \

Signature, typed or printed name of registered agent and tifle If applicabla (NCTE' Registered Agent signature raquirad when reinglating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 11 TILE [1change [T Aduition
NAME PEREZ, BASILIO : 12 NAME
stReeraoDress | 6991 MIAMI LAKES WAY ‘ 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL ) 14 CITY-ST- 2P L
MLE [T peLeze 21TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- ZIF 2 4 GITY-ST-21F
TILE [T oeLETE 33 THLE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2IP a 3.4, CITY-5T-2IP
TITLE [ DELETE | 4.1 TTLE [T change [T Addition
NAME i 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 CITY-ST- ZIP
TITLE L1 DELETE 51 TILE L1 Change [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5F-21P ‘ 5.4 CITY-ST-2IP
TMLE [T DELETE | 6.1THLE [ 1 Change  [_] Addition
HAME : 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7P ‘ 6.4 CITY - ST- 2P

Black 12 or Btock 13 if changed, or on an attachment with an address.

T REQUIRED

A
SIGNATURE: Bocsti? Dini i

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Siatutes. [ further certify that the information
Indicated on this anrwai report or supplemental annual report Is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

f30-G5

CR2E034 (10/97)



