2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021294 - = «7 - Apr 13,2007 08:00 A

1. Enlity Namc
DIXIE MOTOR SALES, LLC Secretary of State

Principal Placo of Businoss Mailing Address
600 S.E. 5TH AVENUE 600 S.E. 5TH AVENUE

e e ”"“l“ I" m" ”m Ilm ||m m” "M ”II‘ m"”l’”lwmm ‘“ lm

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl #, ¢lc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE! Numbeor Applied For
75-3118906 Not Applicable
Zp Country Zp Country 5. Certificato of Status Dosired O $5.00 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Slreet Address (P.O. Box Numbaor is Nol Acceplable)

Cily FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accepl
the abligalions of ragisierod agent.

SIGNATURE _
Sgnarure, typed or punted nama of regslgred agenl and Lig it appleatle (NOTE Regsiered Agant sgnature required whan rensianng) oATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
m MGR O petele 0 O change 7 Addifion
NAMI CAVASINI, STEPHEN HAM
SHIELTADDRESS | 1326 N.W. 2 AVENUE SIHICTADDR 53 . ! " .
g ¥ T o [
Iy - 81-21p DELRAY BEACH FL 33444 CHY-$1- 2 I_i“",‘ ,l’ ’:’ { .:H ” ['-Iq E:] 1!} ._IU. UU
mi O el net. Ochange [ Addilion
NAMI. HAME
SR T ADDRE S SIRLTADDI 5%
CiTY-s1- 2P CITY-$1-21P
UILL [ pelete | s [CYcnange [ Adaition
NAMI NAMI
SIREL T ADDHI 55 SIRILTADDRL 58
CIY-s1-hP CIiY-51-2P
N 3 pelete Imr ] Change [] Addiion
NAMI ) NAMI
SIREET ADDRESS SIRIETADDR 53
CITY - S1-2IP CIFY-51-7IP
Y O petee il O change ] Addition
NAMI AN
SIRLE T ADDRISS SIRFLT ADDN $8
CITY-S1-71P Gty -S1-2IP
nu O pelere e O change [T Additon
NAME NAMT
STRILT ADDRESS SINECT ADDRE 53
CITY-ST- 7P CATY-SE-7IP

11. | hercby certify that tha information supplied with this filing does not qualify for tha exemplions contained in Soclion 119, Florida Statutes. | further cerlify that the infermation
indicalod on this reporl is true and accurate and that my signaluro shall havo the same logal effect as if made under oalh: lhat | am a managing member or manager of the
limitod liability company or the receiver or trustee empowerad 1o oxccule this roport as required by Chapler 608. Flonda Stalules.

smnmunsW ﬂWM/) STEL N CRVASIN, MGt 1%&/07 (5&/&7&’ A2/

SIGNATURE AND TYPED OR PRINTETNAME.G® SIGNING MANW . MANAGER, OR AUTHORIZED REPRESENTATIVE © Dere Doytime Phone #




