2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000021294

1. Entity Name

DIXIE MOTOR SALES, LLC

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 024 ****50.00

Prin¢ipal'Ptace of Business Mailing Address
600 S.E. 5TH AVENUE 600 S.E. 5TH AVENUE WIUUAw v~
DELRAY BEACH FL 33483 _. DELRAY BEACH FL 33483
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI; ber Applied For
? 5//3706 Not Applicable
= -
P Country Zip X Country 5. Certificate of Status Desired ] $5 00 Agdtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name

DAVID J. POWERS, P.A.
7777 GLADES RD., STE. 300
X BOCA RATON FL 33434

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed nams of reqistered agent and htte if applicable. {NOTE: Regratered Agent signature regurred when reinsiaing) DATE

g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE O Delete e Mﬂd//‘?éf/l MEAL Moo [#Addiion

NAME NAME ? ,9 /U /

STREET ADDRESS STREET ADDRESS ﬂ‘ /‘V &

CITY-ST-2IP CHY-ST-ZP & ZA 55##

TITLE 7 Detete TITLE ) Change [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TLE 1 Delele TITLE [Jchange [ Addition
- HAMD S — e e L - - - - NAME - —-- - e e r— e 2 e -

STREET ADRRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

THLE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$7-2IP

TITLE O pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2iP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the iver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
N GEANEN 1B o4 (561 78 1731
SIGNATURE: _VVYWVY) TEFPHEN CHVASIY) MR
SIGNATUREVAND TYPED OR FRINTED NAME OF SH#RG MANAGING MENEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #




