2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUMENT # P0200003966+ Aug 01,2005 08:00 AM
1. Entty Name Secretary of State
DIXON'S TRUCKIN' OF FILORIDA, INC.
e e R P
Principal Placs of Business _ " Mailing Address
12092 SHELLNUT AVENUE . - - 12082 SHELLNUT AVENUE
MR OS AR
2. Principal Place of Busi:wass — e _3‘_3. Max'-inrg Address — .
Suite, Apt. #, eic. == - . Suite Apt. #, e';c § 2nd MOORE CRZE034 (5]05}
City & State . - = ‘ ) ' City & State 4. FE! Nurnber Applied For -
e . . o L 02'059 7095 Not Applicable
Zip Country zp —I County 5. Certficate of Status Desired x ?i'gg g:i:ditional
8. Name and Aa:iress of C‘l..l;[ent Regi’stered Agent B L 7. Name and Address of New Registered Agent B
B Mame
gé%KSINIFS\S%II\IASgBA%RgN{\JE Street Address {(P.O Box‘ Number is Not Acceptabie)
ENGLEWCOOD FL 34223 = -
City F L Zip Code

8. The above named enuty submits this sIatemenl for the purpase of changing llS reg.slered office o registerad agant, of hath in, the State of Flonda, | am famiiliar with, and accept
the obligations of registered agent.

SIGNATIURE . o o : =
Iigratute, lyped of nrir*‘led narmo of ragisteted agant and bils 4 apphcakle INQTE. Bagistarad Agent signaluie teawred whon ramsiating) DaTE
FILE NOWI!!! FEE IS $550.00 | BE0TE3{(ADYFS, as_iows for the walver of the $§oo,qo 9. Election Campaign Financing $5.00 May Bo
DUE BY September 7, 2005 iate fee. By checking this box, the corporation cemﬁy Trust Fund Contribution. [ Added ta Feps
Make Check Payable to Florida Departmen f did not receive pricr notice. Fea to file is $150.00.
ngWv peed -

10, OFFICERS AND DERECTORS ,**AI 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L .|D 03 oetste Whi [Ochenge ] Addition
NAME DIXON, MICHAEL R . NANE U0 7S052

SIREFYADDRESS | 12092 SHELLNUT AVENUE STHEF1 2008658 R0 /05-80002-003 158,75
ofr-st-zp | PORT CHARLOTTE Fi. 33881 o Lo g oomvestze

e O pelete Btk [Jchange 7 Addition
NAME MAME

STREET ADDRESS SIREET ADTRESS
STy -S[- 7P o = . - R ovstoe i

TILF [T Detele i 3 change [ Addition
HAME NAME

SEREEY ADDRESS SIALETADRRESS

.S ap o L - .~ [ civ-si-zp )

THick ] Delete Tt {Jchange [} Addition
NAME HAME

SIKFELY ADDRESS STREET ADDRESS

GHY-S1-1P . - e .. § ovstar .

me [ Detste e Clchange [ Addition
NANE NAME

STREET ADDRESS SIAEEF ADCRESS

CITY- ST, 2P e e . J cvestozp

Wit 7 Defete Hite O ohange [ Addidion
MaMt NAME

SURLET AIDRESS SIKEFT ANDRESS

Cliy-ST-2Ip oIy-si-te

12, | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
wered fo execute this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 4

, with ali other § powered,
ﬂlQHﬂLL ]QP\/ )J‘NIA 7 zﬁ ]E ﬂ fl%"‘ﬁfﬂ
Cayime Phane &

OF SJENIN?’DFFICER OR DIRECTOR

of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addr

SIGNATURE:

—_— 3
SIGNATURE AND TYFED R PRINTE|




