2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000055020 Apr 06,2001 8:00 am
- Sy ane ecretary of State

DIXIE AUTO MALL, INC. 04-06-2001 90048 036 ***150.00
Principal Place of Business Mailing Address
€00 SE 5TH AVENUE 600 SE S5TH AVENUE - - -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Gountry Zie Country 5. Certificate of Status Desired O $8'75 Addilional
R R T A T T LR R - e - -l - - e Fee'Required — i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRIGHT' J. REEVE Street Address (P.0. Box Number is Not Acceptable)
135 SE 5TH AVE
. DELRAY BEACH FL 33483
~ City FL | Zpcode
8. "he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is eligibla t isty its | ibl FILE NOWI! FEE IS $150.00 . S i
: ?Lsfﬁ-orpormn montand cioets tadage After MAY 1, 2001 F wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
axh mg rfaqwrem and eiecls [o do 0. ’ ee - Trust Fund Contribution. O Added to Fees
(See criterta on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS /JCHANGES TG OFFICERS AND DIRECTORS IN 11 -
THLE P [ Delete TLE ' [ Change Mddilion ]
NAME CAVASINI, STEPHEN NAME s
STREET ADDRESS | 60} SE 5TH AVE STREET ADDRESS % 3
CITY-ST-2IP . CITY-S1-2IP 2
DELRAY BCH FL ~ |4
TITLE 1 Delgte TLE [ Chenge [ Addition x
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
Y N, S e e o e Delete. [ TTLE - e " Dchangs | [ Addtion | __
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (1 eelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-ST-21P
TNLE [ Delete TMLE { change [ Addition
NAME : . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Indicated on this repen or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
©of the corporation or the recgafGyfor trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

!-changed, or on an attachrz€nt yith an address, i h gfother like empow.ered*
) ber 449 (560) 204031

SIGNATURE: /5




