2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT # P0O0000045749 T Secretary of State

1. Entity Name 0o ®xox
BASS CAPITAL AUTO SALES, INC. 05-02-2003 90144 018 150.00

v

Principal Place of Business Mailing Address
309 SARATOGA CIR P.O. BOX 146 AAVvrer - =
SATSUMA FL 321890146 SATSUMA FL 321880148 -~
2. Principal Place of Busnass 3. Maling Address ”“"“HN "m“m "m"m |||“ |||‘| n"m"”“”li Im”“‘
7Y _TFoX 45/
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_ Applied For
J;?/jz(,ﬂﬁ L 59-3645503 Not Applicable
Zip Country Zip Country - i 58_75 Additional
33/3?-&4 5/ /'%?(M 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
P o - - - - . MName - . . ——, I, —
MOORE, HAROLD F Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
309 SARATOGA CIR
SATSUMA FL 32189-0146

City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of p&Gister &
SIGNATURE ‘ ' pice~n n&('d@ﬂ/ 7 /=2 703

* Sighatura, typed or printed name of ragistared agant and title if applicar;l'a. U'{,GTE, Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
" ) o
" After May 1, 2003 Fee will be $550.00 e oo B raanen9 85,00 tay Be

Make Check Payable to Florida Departiment of State J '

10. - OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD W Delete TITLE (] change [ Additon | S

NAME MOGRE, EDWARD NAME =)

staeet aooress | 308 SARATOGA CIR STREET ADDRESS 3

corv-s-ze | SATSUMA FL 32189-0146 CITY-ST-21P g
o

TILE VSTD [ Delete TMLE 00 Crangs ] Addtion | &

NAME MOORE, HAROLD F NAME

sTaeeT a0oRess | 309 SARATOGA CIR STREET ADDRESS

crv-s-2¢ | SATSUMA FL 32189-0146 CITY-ST-2P

THLE O pelete TITLE - [ change [ Addition

waME___ |- . o e _NAME . - B

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP . CITY-ST-2P

TITLE 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE [ oelete TITLE O Change  [] Addition

NAME ‘ NAME

STREET ADDAESS STREET AUDRESS

CITY-ST-21P CIvY-ST-2ip

12. { hereby certify that the information suppiied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with#An addr all othey like erppowered.
{2203  35C 61665

SIGNATURE:
Dats Daytime Phona #




