FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90170 024 ***150.00

DOCUMENT # P05000081992
1. Entity Name
BASILS AUTO SALES, INC.
4001 6 Juv
Principal Place of Business Mailing Address
5601 MANATEE AVEW 5601 MANATEE AVE W
BRADENTON, FL 34209 BRADENTON, FL 34209
T e RO A AT
Suite, Apt. #, elc, Suite, Apt. #, elc, 04252008 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEl Number Applied For
Z & 2 732/[ 4 Not Applicable
Zip | Country Zip Couniry 5. Centificate of Status Desired O Ei‘;g::?:;ﬁc’"a'
& Name and Address of Current Reglatered Agent 7 Narme and Address of Naw Registared Ager
Name
MALLIARAS, STAVROS G
5601 MANATEE AVE W Sireat Adcress {P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34209
v
B

u j-«.S;-"..' City Fq 2ip Code

8. The above named entity 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
1ha ohligations of registered agent.

SIGNATURE
Signatyre Lped of prnted nare of registéred t0et and ivle 1t appheabile (NOTR Registerrd Agers siyiature s piired when remsraung) DATE
FILE NOWIl! FEE IS $150.03 9. F_!::'_‘n:n C.Jc:'“pf.‘ign Einanc:ing g $5.00 May Be
After May 1, 20086 Fee will be $550.00 Truer Fumid Comabiulion, Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ Delete i ya O Change /gﬁ\ddilion
NAME MALLIARAS, STAVROS G NAME
STREET ADDAESS | 5601 MANATEE AVE W SIREET ADDRESS
CITY-S7-2P BRADENTON, FL 34209 CIlY-5T- 2P
line [ Detete e {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-zip CITY-§1-2IP
UnE_ e - - = -Gz g e .- —— -~ [JChsnge ] Aoorion
NAME NAME
STREE] ADDRESS STREEY ADORESS
CITY-81-2IP Ciry-sT-pp
ILE 1 Dalete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-51-2Ip
TLE [ Delete e {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1- 2P oy 51 ap
HnE TGioeee F.u I Change [T Addition
HAME NAME
STREET ADDRESS STREET AULRESS
CITY-51.2IP Cily-51 2P

12. | hereby cerlity that the information supglied with thie 5; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal Ihe information
indicated on this report or supplemental reporLierdand accurate and that my signaturd shal have the same legal effect as it made under oath; that | am an dificer or director
ol the corporaticn or the receiver or lrusle 2 ’power o {0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blpék 16 o Block 11 if

changed. or on an attachmen( with dress, with all Wher like empowered.

SIGNATURE: == TR //[M z%%ﬁ/ SaspE

SIGNATURE AND TYPEQ CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f“ﬂ Phone »




