2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000041583 May 10, 2001 8:00 am
1. Endity Name * . S f S
: ecretary of State
BASIL'S TOWING & STORAGE, INC.
05-10-2001 90110 033 ***150.00
Principal Place of Business Mailing Address
9959 BANYAN ST 9359 BANYAN 5T
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 65'1(”6258 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerfificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
FINANCIAL FEDERAL BLDG., PH-E v
407 LINCOLN RD
MIAMI BEACH FL 33139
City FL Zip 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.
SIGNATURE
Signatyre, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) e g N . m g
9. This corporalion is eligible to satisfy ils intangible FIL.E NOW!i FEE IS. $150.00 16. Elsction Campaign Fnancing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Feis
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME GARCIA, RAUL NAME
STREET ADDRESS | 9959 BANYAN ST STREET ADDRESS
CITY-81-2P MIAMI FL 33157 CITY-8T-2P
TITLE [ Datete TITLE [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delgte TILE U Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-21P
TITLE T pelete TITLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ Delete THTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Ghange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information guRlied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplepfengdl report is true and accurate and that my signature shall have the same legal etf s if made under ogth; that | am an officer or director
of the corporation or the receivg ustee empowered to execute this report as required by Chapter 807, Florida St vand thatmy n appears in Block 11 or Block 12 if
changed. or on an attachme| an address, with all othg) /' e empowered :
ot A (e P . PB Ay 3, 5
SIGNATURE: /%% 22771 e AL (TR =X ) AS/-2358
?{y’runs AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7/ 7 Daytme Phore #
b

0197441

CR2E034 (10/00}



