2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668651

1. Entity Name

DIXIE TOWING CORP.

Principal Place cf Business
1825-8 N. 3R0 STREET
JACKSONVILLE BEACH FL 32250
us

Mailing Address

16825-8 N. 3RD STREET

SUITE 17

JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Business

S1e Hec/(ﬁd\a Deive

3. Mailing Address

51y HecKschee Dave

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90189 029 ***150.00

IR IRIRV IR

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
\7:?(,’(50” v ile , FlL JacKson Vf”&, FL 59-1992754 Not Applicable
Zip Country Zip Country - . 8.75 Additional

32 2269 TD[.{ \.’Ar[ 3222(0 3““/4/[ 8. Certificate of Status Desired O l§ee HEquirecll jona

6. Name and Address of Current Reglstered Ageni .

7. Name and Address of New Reqgistered Agent

GIBBS, ROBERT K
1825-B N. 3RD STREET
JACKSONVILLE BEACH FL 32250

Sy

5, Robezf K

Street Addr ssé/P.O./:?ox Number is N
51is HeolseJea

Acceptable)
Llve.

City

JaeKsouv e

Zip Code

FL 32224

8. The abave ndme
the obligation of r

SIGNATURE

sybmits this state) tXar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e agen E\
\

SignatureYyped or printad narme of :agisterea{:gem and title if applicable,

(NOTE: Registered Agent signature required when ‘ginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maﬂke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD : O deletz TITLE [ Change [ Addition
NRME GIBBS, ROBERT K NAME

STREET ADDRESS | 2253 BEACHCOMBER TRAIL STREET ADDRESS

CITY-57-21P ATLANTIC BEACH FL 32233 CIY-ST-21P

TITLE L] peiete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TMLE - T Ol oeiele  ~ mE ) [J Change {7 Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE 7 oelete TITLE (O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)p CITY-ST-21P

TITLE O Delete TMLE [T charge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-ZIP

THLE [ velete me [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-8T-ZIP

of the corporation or the receiver Brxustee empowered 10 execuie Jhis re

changed, or on an attachment with a

SIGNATURE:

delresy, with pdl othef lik|
J3eAe )

qualify far the exemption stated in Section 119.
hat my signature shall have the same |
port as required by Chapter 607, Flar
owered,

VIIRED

Got) 751- 9570

07(3)(i), Fiorida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




