2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055020 - Jan 28, 2004 08:00 AM
1. Eniy Name Secretary of State
DIXIE AUTO MALL, INC.
Principal Place of Busingss Mailing Address )
600 SE 5TH AVENUE - 600 SE 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc Suite, Apt #. elc MOOHE CRPED34 {1 1/03)
Ty & Stale City & State — TR rE Namber Appiied For
NO-T APPLICABLE Not Applicable
@ Country Zp Ceuntry 5. Certificate ¢f Status Deswad O $8.75 Additional
. o ] Fee Required ~ e
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent _

Name

?sRéGS'_IE-r's‘-:-HRE\E/\éE Street Address (P.O. Box Number is Not Acceptable) T

DELRAY BEACH FL 33483

“ City EL | ZpCoce

8. The abiove named entity submits this slatement tor the purpose of changing its registered office or registerad agent, or boln, in the State of Flonda. | am familiar with, and accept
¢ obligations of registered agent,

SIGNATURE e . —

Signature, Wpad or prnted name of registered agent and lite ¥ applicable. (NOTE. Regrstared Agenl signature required when reinstating) BATE -

FILE NOWH! FEE IS $150.00 . A .
- : ) §. Election Campaign Financing 5.00 may B
After May 1, 2004 Fe? will be $550.00 s Trust Fund Contritiution. 0 ?dded o F?és °

Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete e O Change [ Addition
NAME CAVASINI, STEPHEN MANE HOORODON18168E .
STREET ADDRESS | 6Q0 SE 5TH AVE STREET ADDRESS O1/728/°04-80044-005 150,00
GITY .ST- 2P DELRAY BCH FL CITY-ST-ZF
TIE 3 Delete e O Change 7 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -S1-2IF
TILE 3 selete 17LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-S1-21P
TITLE [T Delete YITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE T Delete TITLE {1 Change L] Addilicn
NAME NAME
STREET ACDRESS STREET ADDRESS
€ITY -ST- 2P CHTY-§T-ZP
me O pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY -57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the re T or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] with an addrass, with all other jfike empowered,

.Y

) STEPHEN CRYASWI, JUES. [ 2R/0%(56)) 2 14331

NaMEe oF sIGNRG FrpClR OR DIRECTOR Dale Dayima Prane #




