FILED

o BR

2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am
DOCUMENT # P97000066250 \// Secretary of State

BASSOLINO'S AUTOMOTIVE, INC. 06-14-2001 90010 001 ***550.00

Principal Place of Business Mailing Address
4014 W. SOUTH AVE. 4014 W, SOUTH AVE. 1 :
TAMPA FL 33614 TAMPA FL 33614 ! - AUGZ3 10 0
2 Pincpal Pace o Busivess 3. Maling Address o I “““"‘ HI m! I I I "l " " " I II" |lm "H ["‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 563459229 Applied For
' Not Applicable

4ip Country Zip Country 5. Certificate of Status Desired d ?8'75 Addi!ional
: ee Required
6. Name and Address of Current Reglistered Agent 7: Name and Address of New Registered Agent
: . Name ) _ ) ) *
BASSOUNO’ ANTHONY ) . Strest Address (P.OI. Box Number is Not Acceptable)

4014 W. SOUTH-AVE.
. TAMPA FL 33614

City _ FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

e N

SIGNATURE - i ' !
Signature, typed or printad name of regisierad agent anct tiU}iﬁ applicable. (NOTE; Registersd Ag‘e.m signature required wheln rainsra!ing)\ : DATE
. o o . AP ; | 5
o T oo s bl O 0 oo - | 0 SocionCompain s $5.00 iy e
g 1e JTrust Fund Contribution. O  AddedtoFees
(See criteria on back) (7 Make Check Payable o Department of State | J
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ppP " CJ Delete THLE ) y [Jchange [ Addition
NAvE BASSOLINO, ANTHONY \ e -
streeT a0DRESS | 4014 W. SOUTH AVE. e STREET ADDRESS |
CITY-5T-ZIP TAMPA FL 33614 e _ __Q-omyesrzp
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-51-2IP ‘ |
T O Detete TITLE | ' [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [J Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e e —— - L. Detete TITLE [ change [ Addition
NAME N R T e _ _
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an ajtachmeg; ith an gddress, with all other iike empowered.
3 1
. . ) )
L sgof

SIGNATURE
" {_fGMATURE AND PAPED Off PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR ! Data Daytme Phone #




