2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11,2008 8:00 am

1. Entity Name

DIXIE COLLISION CENTER INC

DOCUMENT # P07000085268

Principal Place of Business

701 N DIXIE HIGHWAY
HALLANDALE, FL 33009

Mailing Address

701 N DIXIE HIGHWAY
HALLANDALE, FL 33009

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-11-2008 90059 017 ***150.00

YuUvvRvuvv:

R

EDERY, YARON
701 N DIXIE HIGHWAY
HALLANDALE, FL 33009

-
i . . ite, Apl. #, elc.
Sulle, Ap:. 8. 210 Sule. Apt.#. ele 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
A= 2k /3 797 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ 987 Additionat
_ - — - - Fee Requirad - —
[ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signalure, iyoed or pnnjod name of oyger and mfe " INOTE. Regisigred Agent sigraturg roguired when reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Y
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detzie TLE [ change [ Addition
NAME EDERY, YARCN NAME
SIREET ADDAESS | 701 N DEXIE HIGHWAY STREET ADDRESS
CIrY-S1.7iP HALANDALE, FL 33009 CITY-ST-21P
TNLE VP O Delzte TiLE [ Change  [] Addition
NAME EDERY, HAVIV NAME
STREE! ADORESS | 701 N DIXIE HIGHWAY STREET ADDRESS
CilY-51-2P HALANDALE, FL 33009 CITY-ST-21P
LTE 3 pelee TITLE [ Change [ Addition
NAME NAME et - = = -
STAEE) ADDRESS STREET ADDRESS
GIrY-S1-2Ip clY-Si-21p
WLE [ Detere mLE [0 Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2(P CIry-ST-2ip
Lk [ pelete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF

12. | hereby certily that the infgemation supplied with this filin

indicated on this report or fupplernent
of the corporation or the r&
changed, or on an atta

SIGNATURE:

ent with ag a

SIGNATUR|

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ess, with ail other tike empowered.

eiver or trfsteayempowered to exacule this reporn as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

0 /h.08 9squsymee,

Daie

Daytima Phone #




