2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041583

Py

FILED

Jul 05, 2000 8:00 am

1. Entity Name L ey
:F I
BASIL'S TOWING & STORAGE, INC. Secretary of State
05-18-2000 90371 028 ***150.00
Principal ﬁ!ace of Business Mailing Address
9959 BANVAN 5T 2959 BANYAN ST
MIAMI FL 33157 MIAMI FL 33157-5300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt, #, BtC. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| r g Applied For
jgb’e—-/aﬂég 5 Not Applicable
Zip Country Zip Country : $8.75 aggitional
5. Certificate of Staius Deslred | Pae Requirsd
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Name ‘
I-NNSON' EDWARD E Streel Address (P.O. Box Number is Not Acceptable)
 FINANCIAL FEDERAL BLDG, PHE_ =~ | _ : e I
407 LINCOLN RD
MIAMI BEACH FL 33139 City : FL Zip Code
8. The above name entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the Stata of Florida.
SIGNATURE
. typed or printed nama of regisisred agen! and ttie f appiicable. {NOTE: Registered Agem sigraturs recuinsd when reiasialing) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!I? FEE IS $150.00 10, Elpwion Campaign Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 1E’n3§1 lgnmdaélﬁgu“g:ncmg gjgjo‘o';‘::if °
(See criteria an back) Moke Check Peyable to Depariment of Stata .
11, OFFICERS AND DIRECTORS | X ADOMTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e PSTD 7 Delets g | Ol chage 3 Addiion | &
HAME GARCIA, RAUL NAMIE &
stReeT apoazsss | 9959 BANYAN ST STREET ADORESS §
um-sT-ze | MIAME FL 33157 oRY-S1- 20 ' ]
TmE [ Detate TITLE Jchange ] Addition | O
RAME NAME
STREET ADDARESS STREET ADDRESS t
CITY-S1-2P CITY.ST-2P .
TIME 3 Delete TILE Cicmnge [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
Jemest-ne e . Girv-ST-2p ] -
Tme 1 Dalete TITLE ' [l Change [ Addition | ~
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
fine O vetete e [QcCrange [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE ] Delee TILE [Jchange (3 Addition
1 NamE HAME
|| STALET ADDRESS STREET ADDRESS
Cm-s1-zp O -5T- 19

» 13, { heraby certily that tha Informatlan supplied wi

this filin
true ang

indicated on t
of tha corporation or he recaiver or trusta
changed, or on an altachment with an

SIGNATUFIE:

. el

does not qualify for the exemption stated in Section 119A0?}'3)(i). Florida Statutes. | further certify that the information
accurate and that my sighatura shall hava
rad to execure this report as required by Chapter

the sama legai efiect as if made under oath; thal | am an officer or director
607, Florida Stalutes: and that my name appears in Block 11 or Block 121

204 21— 230

mapmunzmnﬁpdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Carytina Phons #




