2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) "~ FILED

DOCUMENT # P95000014608 Mar 04, 2005 08:00 AM

1. Entity Name .
r of State
DIXIE AUTO ELECTRICAL INC., Sec etary

Principal Place of Business . - Mailil:ng Address
4320 NORTH DIXIE HWY ) 4320 NORTH DIXIE HWY

AR s LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete _ Suite, Apt & etc. 1st MOORE CR2E034 (1 0f04)

Cily & State = - Clty & State ) 4. FEI Number . Applied For
65-0564274 Mot Applicable

Zip County Zp Country 5. Cerlificate of Staws Desired M $8.75 Additional

Fee Required

6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Repisterad Agent

Nama

Eg‘{SI\E\IIDVPEé IA%EALE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y S— —
Signature, yped o prinlad name of registered aganl and s Fépplicable quE Raguldied Agent signature requirad when ranstahng) N * DATE
FILE NOW!! FEEIS§150.00 .. . .| 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS il K2 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ie3 PR o [ Detete HIE [ change [T addition
NAME GIUSEPPE, NATALE NAME HOANNOP5 1 290
STREETADDRESS | 491 NW 43 AVE STREET ADDRESS 3,04 /05-80048~022 150,
CITY-ST. 2P PLANTATICON FL 33317 clY-Si- 7IF
L [ Gejste e A ' D chage [ Addlon
NAME . NAME
STREEY ADDAESS SHEST ADDRESS
CITY- ST 2R CITY-ST-2IP,
THeE 7 ejete DIE [ Change [ addition
NAME NAME
STREET ADDIRESS SIREET ADBRESS
CITY-ST-2IP CITY-ST-3iF
ILL - [ Detete Ll [ change [T Addition
NAME H nAME
STRELT ADDRESS STREET ADDRESS
GIY-ST.21P CITY-S1. 2P
1 - Cloelste e [ Change [ Additian
NAME HAKE
STREET ADDRESS STREET ADDRESS
Ciy-s1.p CIV-51- 2P
THTLE - ' [ Delete T; Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP GITY-ST-71P

12. | horeby certify that the information supplisd with this m: y does not ‘qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or plemental repert is true an accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation ar the redgiver or trustea empowered to exi@s repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmadntywith an addrass, with all other e el powex./(
SIGNATURE: \ r\\ _3 Iz[ 0SS

amruni\mn TYPED OR W‘L’v NAME-OF SIGNING OFFICER DR DIRECTUR Daytene Phone #




