2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # 338687 Secretary of State
1. Entity N
iy Tome 02-16-2006 90064 005 ***150.00
DIXIE PAINT & BODY SHOP INCORPORATED
Principal Place of Business Mailing Address
3426 15 ST . 3426 15 8T
e e ||l|ll| I“ll H‘lHlHl |H|l ‘l“““’ |‘|"|‘|“|‘|”|||‘l |m| |‘|Nm le
2. Principal Place of Business 3. Mailing Address
Suite, Apt. A, etc. Suite, Apl. #, aetc. 1st MOORE CR2EN34 (10,05)
City & State City & State 4, FEI Number Applied For
59-1229631 Not Applicable
Zp Country. Zip Country 5. Cerlilicate of Staius Desired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEZSg"\é F;\}JLO|S AVE . Street Address (P.Q. Box Number is Nol Acceplable)
TAMPA FL 33614
T . :
. City FL | Zip Code

8. The above named entily submits this statémant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signuture, typad or pried name ol regisiered agenl and Lile 1 appheutie (NOTE: Regristared Ageet sgnature reauied when ienstaling) DATE

@. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND GIRECTOHS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11

TITLE S O Defete TITLE [ Change [ Addition
NAME TRAINA,MARY P NAME

STREET ADDRESS [ 3426 15 ST STREET AOBRESS

CITY-ST-2P i TAMPA FL CITY-ST-2P

TITLE PT O oelee TITLE [dcChange  [_] Acdition
NAME TRAINA, ANGELO, JR. HAME

STREETADDRESS 13108 W QSBORNE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZIP

TNLE VPD 3 Delete TLE [ change ] Addition
NAME PTRAINA, MARY NAME | ] L i - _
STREET ADDRESS | 3426 15TH ST. STREET ADDRESS

LCIFY-51-2IP TAMPA FL CITy-ST-21p

MLE ASD . O Detete TITE 1 Change [ Addition
NAME PINAN, AURELIO NAME

STREET ADDRESS | 3502 15 ST. STREET ADDRESS

CiTY-ST- 2P TAMPA FL 33605 CITY-51-21P

TITLE [ etete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HILE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-71P CITY-ST-2P

12. | hereby certily that the information supplied wilh this filng dees not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signaicre shall have the same legal eftect as if made under oath; that | am an officer or director
of the cosporalion or ihe receiver or lrustee empowered {0 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like ermpowered. .

SIGNATURE: %&?Am‘m MARY EA ean i 2jod  §/3-2¥P-3] <6

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytimo Phona #




