2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P95000014608

DIXIE AUTO ELECTRICAL, INC.

Principal Piace of Business Mailing Address

4312 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334

4312 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334

2, Pnnc:lpal Place of Busi neb

IX ¢ HU}‘V

9325 Flarth Nixie Hw

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90287 023 ***150.00

ARG KD

Sune Apt # etc Suite, Apt. #, etc.

Y

[ CHECK HERE IF MAKING CHANGES

ol fnid Bl EC

Applied For
Not Applicable

4. FEI Number 65’0564274

Dol lowid Park FL
SEzd

Counfr v

$8.75 Additional

5. Certificate of Status Desired O Fee Required

éj ?3 4 Country
. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

———

GIUSEPPE, NATALE
431 NW 43 AVE
PLANTATION FL 33317

K,
TN B

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

City

Zip Code

FL

. the obligatiors of reqistered agent.

SIGNATURE

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

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWHI FEE 1S $150,00
: After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PR - [ Detete TITE O change [ Addition S_ '
NAME GIUSEPPE, NATALE NAME =)
sTreeT aporess 491 NW 43 AVE STREET ADDRESS 3
oe-st-ze  |PLANTATION FL 33317 CITY-ST-2IP a
(2]
TITLE (O] Delete TITLE [ Change [ Addition &
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE l:l Delete TITLE ] Change  [] Addition
~|— NARE —== = ] - nEm s S = == A — = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelata TLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

3jz7/o3

Daytime Phona #



