FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000100096 Secretary of State
1. Entity Name 01-13-2003 90697 013 ***150.00
DIXIE AUTO REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address
1215 SOUTH DIXIE HIGHWAY 1215 SOUTH DIXIE HIGHWAY
POMPANC BEACH FL 33060 . POMPANG BEACH FL 33060
I — IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1153297 Not Applicable
Zip —- Countz_ . _Zp Country 5. Cerlificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGELO' RON Street Address (P.O. Box Number is Not Acceptadle}
1215 SOUTH DIXIE HIGHWAY
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
. Signatura, typed or printad name of registered agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
- It -
- 8. Election Financi
{3 attery 1, 2005 oo wil bo 55000 eI [ $5.00 ey
Make Check Payable to Florida Depariment of State ‘
10. COFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelete TITLE [ change [ Addition
NAME DANGELQ, RON NAME
streeT ApDress | 1215 SOUTH DIXIE HIGHWAY STREET ADDRESS
crv-s-2p - |POMPANO BEACH FL 33080 CITY-ST-2P
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME DARPA, BARBARA NAME . B
| sTReETADDRESS 1 1215 SODIXIE HWY™" =~ ~~ © = = WTsTREET AGDRESS T T - Tt T
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE T Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5§7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the regeiues or trustee empowered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach fithpn ress, with al! other like empowered.

SIGNATURE: JEE;ERE@L'&S%’%bjﬁ\\ wlo f/ te (‘ 3 Y% 942)

el
J = SiGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #

[FTAVTLITE AV

CR2E034 (10/02)




