FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000111964 03-18-2005 90075 031 ***150.00
1. Entity Name
DIXIE TRANSPORT SERVICES , INC
Principal Place of Business Mailing Address
572 TREE SHORE DR 572 TREE SHORE DR
ORLANDO, FL 32825 ORLANDO, FL 32825
P s AR A A
Suite, Apt. #, etc, Suile, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20- .88 52 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired EI g‘g'gg‘ lﬁ?:;"""a'
— -6. Name and Address of Current Registerad Agent.. — - — - 7. Name and Address of New Registered Agent — = —.

Name

FRATICELLI, RUBEN :
572 TREE SHORE DR Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S -
Signature, typed or printed name of registered agent and tithe if epplicable. = [NOTE: Registered Apent signatuie required when reinstating) DATE
* T !
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 mMayBe
After May 1, 2005 Foeo will be $550.00 Trust Fund Conlribulic‘).n‘_ Dl Added to Fees
10. OFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {J Detate TME : O change [ Addition
NAME FRATICELLI, RUBEN NAME
SYREET ADDRESS | 572 TREE SHORE DR STREET ADDRESS
CIrY-81-21P ORLANDO, FL 32825 CITy-St-2P
TiNE S [ Detete TITLE [ Change [ Addition
HAME FRATICELLI, RUBEN NAME
STREETADDRESS | 572 TREE SHORE DR SIREET ADDRESS
CITY-$T-219 ORLANDO, FL 32825 CIY-st-2P
TITLE J Delete TILE [ change [ Addition
HAME - - - . - —_—— - HAME - - - . :
STREET ADDRESS STREEF ADDRESS
CITY. ST- 2P CITY-SI-2P
TITLE O Delete 1ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-S1- 2
THLE {7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ___ CITY-SI-2IP
TILE O pelete TIMLE . [ Change [ Addition
' LU 1 .
NAMEE D ) e -
STREET ADDRESS ' T TR STREET ADDRESS
CITY-ST-2IP .o L Y-Stz T

12, | hereby cerlity that the inlormation supplied with this Iihng does not quality for the exemplion stated in Section 118.07(3)i), Florida Slatutes. | further cerlity thal the information

indicated on this rej supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
N or the raCBiNer of rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my namegfappears in Block 10 or Block 11 if
address, with alt other like empowered.

| S/11e3

-BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Daytinng Phona #

SIGNATURE:




