2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90210 006 ***150.00

DOCUMENT # 294409

1. Enlity Name

DIXIE BUICK GMC TRUCK, INC.

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!It FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. & Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFCERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE £U . Change [ Addition
NAME ADKINS, ROBERT NAME Adkins, Robert C
STREET Anoress | 3944 W. RIVERSIDE DR. STREET ADDRESS 1523 2 Fiddlest1 cks Bl vd
arv-si-ze | FORT MYERS, FL 00000 CITY-ST-20P Fort Myers, FL 33912
TITLE VST O Delete TILE ST. [ . Change [ Addition
NAME ADKINS, MARILYN H NAME %glﬁ 513-1213? .ggfl]-%n ]I'(Is Blvd
streeT anontss | 3944 W. RIVERSIDE DR. STREET ADCRESS 1 estlc v
crv-st-ze | FORT MYERS, FL 00000 CITY-5T- 2 Fort Myers, FL 33912
ME . e e O pelete, .. | TLE \'% [ Change [ Adaition
lage =T - & . 7| e T e L et i o T i [l St e S | T —_ - - e -
HAME LS. TA et T LT NAME Adkins, Robert Nelson .
STREET ADDRESS PO SRETADDRESS | 880 Dean Way
orestze f o v emed) 7T 07 T oS | Fort Myers, FIL 33919
TITLE O Delete TITLE ‘ [ change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ velstz TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered 1o execute this required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with.d ss, with all ormpow ~
ey s i / ' S ET
SIGNATURE: DA AL Do os |

Robert C Adkins 2-5-03 (239)48906(

(A
PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Date Daytirma Phone #

Principal Place of Business Maiiing Address
P.0O. BOX 60165 P.O. BOX 60165
14565 S. TAMIAMI TRAIL 14565 S. TAMIAMI TRAIL R
FT MYERS FL 33906 FT MYERS FL 33906
us us _ ;
2. Principail Place of Business ~ ~ 3. Mailing Address :
Suite, Apt. 4, etc. Sulte, Apt. # €lc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1 1%101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - TR = ow % — — J _;Name.—.w-_——-c.‘—:'--'-...—a—:_;‘—-———- = o r e T i b i T A ey T, = s - o S
ADKINS ROBERT C Street Address (P.O. Box Number is Not Acceptable)
ree T 0. Box Number is
14565 S. TAMIAMI TRAIL
FORT MYERS FL 33912
City FL Zip Code

CR2E034 (10/02)

o




