2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000081992

1. Entity Name »

BASILS AUTO SALES, INC. N

F\L.ED_ TATE

oF STATL
DW\%E&ET,F FURPDRAT\DNS

QB HAY -6 PH 232

Principal Place of Business

5601 MANATEE AVE W
BRADENTON, FL. 34209

Malling Address

5607 MANATEE AVE W
BRADENTON, FL 34209

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AR A AR

Suite, ApL. #, elc. Suite, ApL #, etc.

04242008 REIN-P CR2E(098 (1/07}
City & State City & State 4. FEi Number Applied For
20-2932126 Not Applicabie
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Roglstorod Agarit
Name

MALLIARAS, STAVROS G
5601 MANATEE AVEW
BRADENTON, FL 34209

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accent

the obligations of regisjpred agent.

SIGNATURE

of regmsiared agant andt tde d spphcabie.

(NOTE: Registerad Agunt signitur requined whe reinatating)

OATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . 3 Delete TME [ change ([ Addition
NAME MALLIARAS, STAVROS G NAME —s [

STREET ADDRESS | 5601 MANATEE AVE W STREET ADDRESS ~ ?Ll U s 9; B2 =03

Grv-sT-2 | BRADENTON, FL 34209 oIrY-sT-20 05/0608--01029--014 **qﬁﬂ 0o

TIILE 1 Deiete THILE Ctcohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

Time O Delete TIE [ Change  [J Addition
NAME NAME

STREET ADORESS STRECT ADDAESS

CITY-$1-2P OTY-$1-21P

THLE 7 Detets THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CIry-$7-2P - - - = - -
TITLE ] Delate (1 1~ CIcChanga [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CIFY-57-2P

TVLE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CITY-S7-7IP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the seme legal effect as if made under aath; that | am an ofiicer or director

usiee
address, with all other like empowarad.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

empowered to execute this report &s required by Chapter 607, Florida Statutes; and that rny name appeers in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




