‘1\:

. FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000076613 ecretary of State
04-13-2006 90279 011 ***150.00

1. Ently Mane

SOUTH DIXIE TRANSPORT, INC.

Frinclpd] Place of Business Maiiing Address
1109 N 21 AVENUE 1109 N 21 AVENUE ToyRtuue
SUITE 104 SUITE 104
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T T AT BRI T
22/S N 20 RE |22/5 N 20 AU
. Su'te, Apt. # etc. Suite Apt #_etc 01182008 Chg-P CRZEQ34 (11/05)

Chy & State ity & State 4. FEI Nurhier Appred For
ﬁ@//'/ waee! FL Yy /o £ C 13-4258096 ot Avofoaos
" " 2 — 7 . L
’E;nwao Country £3§ ZO Ceonlry 5. Certlicale of Siatus DesTed O fg}g:ﬂ‘:ﬁ:{;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
MWame 1 .
ORTIZAULIO : Rt Telro
1108 N 21 AVENUE Srreel Address {F.O. Box Number is bot Accentadle)
SUITE 104

HOLLYWOOD, FL 33020 =2/ N 2o U=
Y el Ak s Y

8. The abave narned entity submits this statement ior Ihe curnose of changing ts tegistered ojﬁce'oa registered Sgent or hoth in the State of Florda. | am tamiay with, and accept
ihe cbligations of reg stered agent

~

SIGMATURE
Tegant e, hencd 7o e na e o] e Eeed AW vt B F ancdeakie FIGTE Hogsie od S0eal S4WVREC 2 Qada vie wasianml LATT
FILE NOWI!! FEE IS $150.00 9. E ection Campaign Financing £5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRCCTORS L M. ADDITIONS; CHANGES TO OFFICERS AND DIRCCTORS IN 11
TTLE P 7 Delute TME P N ¢) / F) @ Rhclange [ Addton
LIE ORTIZ, JULIO Hebge T & e
STREET ADDRESS | 2200 £ HALLANDALE 209 s |2 24 S Y 22 1P
OS2 | HALLANDALE, FL 33009 w520 |l e 2GS S~ RAo2 O
TIRE O pelete L ) O Cange [ Addton
HAME HAME
STREET ADDAESS STREET ADDAESS
oY 31 o CIvY ST 2P
TILE (3 pelre TIRLE Ciclunge  [Faddton
HAME HKIE
STREET ADDRESS SIREET ADDRESS
o fray T . - oy St o . —
me [} perets e Ichange  [Thaddtion
HARIE HAME
STREET ADDRESS SIREET ADDRESS
il 8T BF CITY- ST I
TILE ] Delete THLE O Changs 3 adaton
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cive St oar oY ST 2P
Tne O peete TLE O change  [}addtion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY. 5T 29 T ST 2P

12, 1 haighy certify What the information suppied wth this Fling does not guaify i the exemptions cantained in Chapier 119, Florida Statutes | further certly thal the information
‘ndicated on this report or suop’emental report is rue and accuiate and ihat my signature shall have 1he same legal effect as if rnade under oaih: that 1 am an officer or director
ol Ihe corporalion or the raceiver of rustes empowered 1© exesute this rectrt as required by Chapter 607, Flor'da Slalules and (hat my name apoears in Block 10 or Block 11 if

changed or on an atackment with an agaress wth ail other ke empoveared / ;/
{ ( Haln

Dl n e«

SIGNATURE:

INTED NAME OF 5HGNING QFFICER OR DIREC TOR




