2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 668651

1. Enlily Name

DIXIE TOWING CORP.

Prncipal Place of Business

2253 BEACHCOMBER TR
ATLANTIC BEACH FL 32233
us

Maling Aridress

2253 BEACHCOMBER TR
GELANTIC BEACH FL 32233

Feb 28,2008 08:00 AM
Secretary of State

AU G

2. Pringipal Place of Businass - No PG Box it 3. Mailing Adcrass

GIBBS, ROBERT K
2253 BEACHCOMBER TR
ATLANTIC BEACH FL 32233

Sata, Apl. #. etc. Sutte, Apl. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Appiied For
59-1992754 Not Apglicable
4 : C "
i Country Zp Lountry 5. Certficate of Statue Desired [ $8.75 P?dd‘t'c’"a'
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '

Street Address {P.O. Box Mumber s Not Azeeptable) .

City

Zip Code

FL

the ohigations of regisiered agent.

SIGMATURE

8. The acove named ariity submits this statement for the purpose of changing its registered office or registered agent, or tolr, 1n the State of Florida. | am familiar with, and accept !

S gL Gpod G FIETOD 18N OF fegrsoied Raert gt L | pl sass,

BOTE Regisie1go AQurd wrniam: mrurers v -

LATE

ILE'NOWII! FEE IS $150.00
After.May. 1, 2008 Fee WIl! Be 550,00
Make Check Payable to Florida Department of State

i

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND MIRECTORS IN 1

M PD O oetere TITLF Nk [ Ccrange [ Aodition
A GIBBS, ROBERT K v __nonnaedssl o

STREET ADDRESS | 2253 BEACHCOMBER TRAIL STREET ADDRESS 03/11/08-20044-019 15000
CITyY-51-7iP ATLANTIC BEACH FL 32233 CITY-8T-21P \
TME 3 Derete TITLE [CCrange [ Addition
NaM HAME

STREFT ADDRESS STAEFT ADERESS

BITY-5T- 2 ITY-ST. 7P

IfLE 1 paete THLE ] Change ] Additon
NAME HEHE

STREET ADDRESS STHEET ADDRESS o

CTY-5T7-20 CITY-ST-7IP

jputs 1 Bylete TITLE [ Change ] Adiition
NAMS HAME

STREET ADUAESS SIRELT ADDRESS

CITY-ST-2P CITY- 51 2P

MTLE {7 Deigte THLE [Jctange  {J Aadion
HAME NUHL

STRELY ADDRLSS SIALEF ADDRESS

CImY-51-219 CiTY-SE-2IP

TITLE ' 3 Dessie TILE [Jcnangs [ Admtion
NAME ME

SYREET ADDRESS STREET ADDRESS

CITY-51-217 CITY- SI- 2P

if changed, or

12. 1 hereby certity that the informaticn suoplied with this filing does net qualify for the examgtions contained in Section 118, Flerda Statutes | furlher certify that the information
indicated on this report or supplemental repart is trie and accurase and that my signature shall have the same legal ertees as if made under oath: that | am an officer or diroetor
ot the corporaton or me receiver o tustee empowarad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 of Block 11

traghment wilh anaCd(:erim ail other ke empowered,
SIGNATURE! lc

-8 -of I 3y IS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DiRECTOR

Cua Dyt Fraoe &



