2006 FOR PROFIT CORPORATION FILED
_ANNUAL REFORT{AR) . Mar 10,2006 08:00 AM

DOCUME'NT # Pssoonumaos

=, Gy ams | . Secretary of State
DIXIE AUTO ELECTRICAL, INC.,
- ;'n—ncspal 'Pta_c;er bi Euﬁmés _Ma:!mg AQdiress :
4320 NORTH DIXIE HWY 4320 NORTH DIXIE HWY ‘ '
2. Principal Place of Business 2. Maling Address ' . ’
-E;U:E!.?pf ff, elg., - Suite, Apt. f, eic. ;’ 1st MOORE CR2E034 £10/05)
K_MC:m; & State Ciy & Staie : 4. FLL Number Apnted For
_ 65-0564274 *}L@W
P County 2p Counity ’ §. Cartificate of Status Desircd | $8‘75 Additipnal
o Fee Required )
6. Name and Address of Current Reglstered Agant ) T. Name and Address of New Registered Agent )
— Narne ; N —
?é%SS&P% f‘iﬁEALE Swest Addiéss {P.0Q. Box Humber is Not Accaplgble)
PLANTATION FL 33317 = : -
Ciy : T *f_:{_ 12’{;:-6@“—'

8. Tlie abave named enl‘r-ly_submi\s ihys statemend K the purpase of chaniging its registered office or registerad agent, 9r bath, in the State ot Fioride. | am familiar with, and acgent
tha alahgations of registered agent. ! :

«
!

!

SIGNATURE

LAPWILTE, Rt O0F praired vtk ol cedsierad agenland 107 7 atphcakie INGTE Fegsicren Agex'.! sgnatise rEquired when (ensiasiy} CAIL
FiLE NOW_!H FEE IS $160.00 oo . ; 8, Electtan Campaign Finanting $5.00 may Be
- After May 1, 2006 Fea Wilt Be §550.00 "~ : Trust Fund Contribution. 13 Added to Fees
Meke Check Payable to Florida Deparimenf of State, | '

K OFFICERS AND DIFECTORS " : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
HILE PR J peigie T ; Olcnasge ] Adeition
HAME, GIUSEPPE, NATALE HAME '

SILY AUDRLSS 1451 NW 43 AVE SIRELS ADDRESS | )

| OY-STIP {PLANTATION FL 33317 , anv-grar 4|
L [ eleta ihits ! Clotarge  [3 Addflion
HAKIL NN : UOODES IS
STALL| AE0HLSS STRLLE ADBRESS | - 034 21 A6 -80029-017 190.00
CIY- &i- 21 L £IT1-55-0p !

Ly oo - oy D . 2 Ghiange O adezicz
HAME NAME )
SIS ) AUBHLSS SIRLL] ADDIESS |

cIsy-$T-2p G- §1- 2P {

e 2 Deete i3 | T3 chome [ Assie
NAME HAME .

SIRELT ADGFLSS SWRET ADDRESS | |

CHY-51- 4P CIYY-S1-2P ;

R I A .
HRE 7 opete TMLE ; O cangs A
NAME RANE !

STREET ABDRESS SIRELS ADBRESS { ¢

EoY-ST- 21 GUY-51- 2P ;

1tiLE 1 Devete i Dotenge [am
NAmE A ; :

STHELLAUDRESS STRLET ADDRESS | *

CTY-§1-21¢ Y -51-719

12. § hereby certily Gial tha ntarmation sup‘phed wih this iting dees not qualily for the exemplions contaired in Section 119, Flonda Statutes. tturdher cerity that e informaticn
ndegated andtis repor o supplemental report @& frue and accurate and llat ey signalurg shall bave e same legal effect as it made under ozth, thal ) am an officer or diteclor
5 of Wrustes empawergd to execule this report as required by Chapter 607, Florida Statutes: and thal my name sppears in Block 10 or Black 11

with an address, with all oiier ke pmpowesed. ‘ ¢

T, vsed /Uﬁ fale  3/joc [VEALY,

o ORFICER O1R OHRECTOR Fi Frautiresr Phoms

of the corporation of ihe rec
i changed, or on an atk

SIGNATURE




