2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 10, 2005 08:00 AM

DOCUMENT # L03000021294
1. Entty Name - Secretary of State
DIXIE MOTOR SALES, LLC

Principaf Place of Business

500 S.E. 8TH AVENUE

Mafling Address
800 B.E. 5TH AVENLUE

DELRAY BEACH FIL 33483 DELRAY BEACH FL 33483
Suite, Apt # efc SJuite, Apl #, ¢l 1&t HMOORE CR2E082 (10/04)
City & State — City & Slate 4. FEI Nomber [Applied For
e 75-3118806 Not Applicak’.
dip Country Zip Country ” ; $5.00 aqditional
5. Certificate of Status Desired | Fee Roquired
8. Name and Addrags of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName

DAVID J. POWERS, P.A.
7777 GLADES RD,, STE. 300

Streat Address (P.0O. Bax Number is Not Acceptable)
BOCA RATON FL 33434 '

Zip Code

Sy FL

8. The above named entity submits his statement for the purpdse‘of cha'nging its registered office or registerad agent, of both, in the State of Florida, { am faraifiar with, and accept
the cbligations of registorad agent.

SIGNATURE

Signarsra, typed o p{nlg‘d m‘l‘{(sgf-s‘{am;a«;;an_? and ity £ epmacabl.{‘ ] E_NbT[ Fi;gr;lerad A@m} sgnatua :aqumd winae, m‘ms&e.kw;\'_- — catt -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. TAANAGING MEMBERS !/ MANAGERS | ECX ADDITIONS/ CRANGES
HAE MGH ] peigte BILE [ Change 3 Additica
A CAVASINI, STEPHEN Nt Uﬂﬁﬁ’lﬁ%ﬁ%
Sisk ) ADDRESS | 1326 NLW. 2 AVENUE SUREE £ ADORESS 03/10/05-B0047-018 so.00
Giy 3-2¥ | DELRAY BEACH FL 33444 812
e I Colete nu S ohange [ Additon
BAME HEME
K ADDRESS STRECT ADORESS
She- 31 4P o S-S5 AP
Lt [ oeiste uile [ change 3 Addition
HALE HAME
SHELE AGDRESS ' IR ] ADDRESS
£He-Sl- AP GHEE-SE 0P
niLe 3 petete 1tk TIchange 3 Additien
NAME NAME
“jHiEi ADDRESS SISFELADDRFSS
SHY-51- 4P o QY st iR
I 3 Dolets it TJchange  [1 Addition
KAME HAMI
Si6LET ADDRFSS “IREETADDRESS
A oS- AP
e E Detete HiE D changs [ Additien
Handt fARE
“I9LE ADORESS ST L ADDRESS
LY S3-7p ! Civ.si P

does not qua;b,f for the exemption stated in Section {19.07{3)(), Flarida Statutes. | further certify that the information
signature shall have the same legal offect as if made under gath, that | am & managing membar or manager of the

g o execute this report i required by Chapter 608, Florida Statutes.

men. 4 7/05 (S6)R18-1321

Daytime Phone X

11. | hereby certily that the informad
indicated on thus report is
limited Hability company

MS1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG MAMAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE




