2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # K55832 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
DIXIE MOTOR SALES, INC,
Prncipal Place of Business Mailing Address
600 SE 5TH AVE, US #1 600 SE hTH AVE, US #1
DELRAY BCH FL 33483 : DELRAY BCH FL 33483
uUs us
Suite, Apt #, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apphed For
65-0089335 Not Applicable
Zip Country 2p Courtry 5. Certificate of Status Desired O Ei‘gesqgf’:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;?;{\;EC?LSASEASVEOAD Street Address {P.O. Box Number is Nat Acceptabile)
SUITE 300
. BOCA RATON FL 33434
City FL | Zip Code

8. The avove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
4he obligations of registered agent.

SIGNATURE . — P —
Signalute. typad or printed name of regrsiared agent and tde 1 apphcable (NOTE. Registerad Agent signatura requured when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . . .
- ; e eREn 9. Election C Fi
After My 1, 2004 Foo willbo 500 e S e [y $500 Moo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE P [ pelste THE [[J Change [ Additien
NAME CAVASINI, STEPHEN NAME UOD000a1BIRS s
STAEETADDRESS | 1326 N. W. 2ND AVENUE STREET ADDRESS 1| 1."' 38/’ D"%‘SDU"’:‘?"BD‘? 150. 460
CITY-ST-2P DELRAY BEACH FL 33444 CITY-81-21P
TILE 8T [ peiste TIE [ Cnange ] Additien
NANE MCCLUSKEY, JOE NAME
STREET ADDRESS | 4282 ST ANDREWS DR STREET ADDRESS
CiTY-S7-2P BOYNTON BEACH FL 33436 CRTY-ST- 2P
e [ Delete TiTLE JChange [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CIY-§1- 2P
THLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CIry-st-2ip
TILE [ Detete TITE [3 change  ~ [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy -57-2P chY-51-27
e [ pelete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-S1-2F

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
ind:icated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceivgror trustee empowerad 10 exacule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachm th an address, wija all other ke empowered.
SIGNATURE: 1 % SEHEN CAVASINL PRES HRZIDY (961) 384201
E OF SIGNING OFJICER OR DIRECTOR Date Daylime Prcne #




