2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000027903

BASIL AUTO SALES & REPAIRS, INC.

Principal Flace of Business
3323 W. CENTRAL AVE
ORLANDO FL 32805

Mailing Address

1791 TiLL-STREAM DRIVE

ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90201 037 ***155.00

AR O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 593567009 Applied For
Not Applicable
Zi Countr Zi Countr - .
P Y P Y 5. Certificate of Status Desired [ $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislared Agem
o i S gt s 2o frzNaMB 2= e o A R L T

e rEaT

MORRISON, BASIL
C/0 BASIL MORISON
1791 TILL-STREAM DRIVE
ORLANDO FL 32818

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

City -

Zip Code

FL

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

the obhgatlons of registered agent

. [
PR

———

1

i

[ N L

SIGNATURE —éo ~e

Signature, typed or printed names of registared agent a

nd title if apphcabfe

(NOTE Registered Agent signature required when reinstating)

} FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

?i\\daké Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TLE D [ pelete TITLE [JChange [ Addilicn
NAME MORRISON, BASIL NAME

street aooress | 1791 TILL-STREAM DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32818 CITY-$T-2P

TITLE D 3 Delete TITEE [ Change [ Addition
NAME MORRISON, MARCIA NAME '
STREET ADDRESS | 1791 TILL-STREAM DRIVE STREET ADDRESS

ev-sT-2r | ORLANDO FL 32818 CITY-ST-2IP

TLE [ pelete L . M change ] Addition
NAME KAME o . e .
STREETADDRESS |.  — _ _ S - - B STREET ADDRESS | == T T i

CITY-ST-21P CITY-$T-2IP

TITLE [ celete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TTLE ] Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | 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 officer or director

of the corporatiorn or the receiver or lruste
changed, or on an attachme

SIGNATURE:

Al A3

= W

UR rng-f/}ﬂ )7.75‘/&2’ 1§ o

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess with all other like empowered,

’?‘/ 4/032 @‘Wf 523 7505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ynme FPhona #

CR2E034 (10/02)



