2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # 668651 Sep 07,2007 08:00 AN
1. Enity Nama Secretary of State
DIXIE TOWING CORP.
Principal Place of Sussnessn - . Mading Address -
2253 BEACHCOMBER TR 2253 BEACHCCOMBER TR
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 ) /
2. Prncipal Place of Business - Mo PD. Box # 3. Mating Address ’ ) ’
Suite, Apt #, ato. B o Suile, Apl. #, elc, o 2nd MOORE CRPER34 (4/07}
City & State : City & State o 1 4, FE! Number Applisd For
. 59-1982754 Mot Applcable
Zip Counlry ap Country 8. Certificate of Status Desired O $8.75 agditional
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Reglstered Agent -

Name

GIBBS, ROBERT K SO S— -
2253 BEACHCOMBER TR Street Address (PO Box Number is Not Acceptable}
ATLANTIC BEACH FL 32233 - =

Ty FL Zzp_’;\:éde

8. The above namad antity submuls #us statement for the purgose of changing its registered office o regisiered agent. or both, in the State of Fiorida. | am familiar with, and accegt
the obligations of registerad agent

SIGNATURE — — -
Seqraute. tedagt or ponted name of mgistered agent 808 e J apphoablb: NITE Regstered Agartt signature requited when remstaing] oAty N 0T
FILE NOW!I FEE {S, §s5000 0 SEG7 123(2Kb). F.S . a."éows tor Iha waver of the 5@9 00 8. Eloction Campaign Finencing $5.00 May Be
DUE BY September 5, 2007 late fee. By checking this box, the corporaton certifies ¢ Teust Fund Contrbution. T3 Added fo Faes
Make Check Payable fo Florida Depariment of State. did not receive prior notce. Fee o file is $150 00
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
AL FD 7 Dot afiE [ thangs 1] Addifion
NAME GIBRS, ROBERT K HANE %Q‘B%QQ“’?% s
SIREET ADDRESS (2253 BEACHCOMBER TRAILL SIREET ALRESS HEEITRIY, -éﬁ‘ 1008 15000
oy st 2p ATLANTIC BEACH FL 32233 . o100
THE 3 Detete fIvLE U Change T3 Audition
NAME HAHIE
STREET ADDRESS SIREFT ADDRFSS
GIEY-§1-21P QY -31-2p
e ] o _ 1 oefeee e ] oharge ) Addidion
HARE, HANE
378227 ADDRESS STATET ADDALSS
COTY-S1-2F § oot
LE - ) D eie § mus [l Change [ J siGiian
MAME NAME
STREET ADDRESS STREE] AGDRESS
CIFY-55- 2P G- §1- 20
e g iiita [ Change | Addfion
NAME T
SIALFT ADDFESS STREEY AODRTSS
CIFY-$T- 2P EITY-ST- 2P
e S Cioee ¥ nme - ] Change LI Addftion
NAME NAME
SHRIET ADDRLSS STREET ADDRESS
CeTY-ST- T CITY -7 2IP

12, 1 hargby carbly thal the inormation supiad wih this hing does not gualify for the exempiions confained in Chapler 119, Florida Stelutes | further certify that the iormation
indicaled on this report of suppiemental repart 8 frue and accwrate and that rmy signalure shall have the same tegat effect as if made under oath: that | am an officer or direcior
of the corgoration Of rusiee empowafechto execute this report as required by Chapier 807, Florida Stalules, and that my name appears i Block 10 or Block 114

changed, or on a ajtach ith an acidresigvil H dther ke empowerad.
SIGNATURE: \ (AT A (H 5 / ¢ QLY 24 T Yed )
SIGHATURE AND TYPED OB PRINTER HAKE OF SIGNING GFFIGER OR DIRECTOR [ f Dae T Uagtne Prone 8 7

- |

-— - ° . B R



