2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P02000012843

1. Entity Name

WEST DIXIE OIL, INC.

04-20-2006 90185 037 ***150.00

Mailing Address

18615 W. DIXIE HIGHWAY
N. MIAML, FL 33161

Principal Place of Businass

18615 W. DIXIE HIGHWAY
N. MIAML, FL 33161

0% %%

DO NOT WRITE IN THIS SPACE

yay)
[ A D

02132006 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
04-3598400 Not Applicable
5. Certilicate of Status Desired O $8.75 addtionat
Fee Required

6. Name and Address of Current Registared Agent

S00D, SANJAY
3556 S.W. 173 WAY
MIRAMAR, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this 1atement lor the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE _
Signature, lyped or prnted name of registered agent and Gtle it applicable.

NOTE: Registarad Agent signature required when reinstatng)

DATE

8. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

DPS

S00D, SANJAY
3556 S.W. 173 WAY
MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

DVPT
RIVERA, SAMUEL
3545 S.W. 173 WAY

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MIRAMAR, FL 33029

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiop supplied with this fil
indicated on this report or suppigientat report is true A
of the corporation or the receiv
changed, or on an attachmen

ith an address, withfalf oth:

A SANTAY Soo

r like empowered.

g does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that ) am an afticer or director
or trustee empowerkd o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

URE AIP TYPED OKPR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

4y [elo6

Daytime Phone #

k) QQ@(DFMF

1




