2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000055020 Mar 10, 2005 08:00 AM
1. Entty Name - Secretary of State
DIXIE AUTO MALL, INC.
Principal Place of Business -  Mailing Address
800 SE 5TH AVENUE . 600 SE 5TH AVENUE
DELRAY BEACH FL 33483 _ ) DELRA‘(’_’ BEACH FL 33483
e I AR
Sutte, Apt. #,etc.  ~ T~ ) Suite, Apt #, efc. B ' - ) 1‘St MOORE‘ CR2ED34 (10/04)
City & St ST City & S ' - . FEI o Applied F
ity tate N - ty tate B 4 Number NO-T APPLICABLE Ng:);zp“:;ble
Zp Country Zip i Couniry 5. Certificate of Status Desired [ ‘gi'gglliiﬂﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- — e = | Name
?géGSHET,s "{:HREEI\E’E Street Address (P.O. Box Number is Not Acceptabia)

DELRAY BEACH FLL 33483 . . , - —
City : i FL Flp Code

8. The above named enfity SUbmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. o

SIGNATURE — — - : -
Signature, typad of printed namo of ragistarsd agent and (iffe il appiicabis {NOTE Ragstered Agent sighaturg raquired wheh' @ nsiatingy . DETE
Wil FEE 13 et -
FILE NOW!il ::EE S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 ce Will Be $550.00 i Trust Fund Contribution. [ Added io Feas

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS e 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
fILE F T J Delste il ) {0 7] Change ] Addition
RANE CAVASINI, STEPHEN NAME 1241 {}afgggsgg%ﬁ§gﬂg 150. 08
STREET ADDRESS | 600 SE 5TH AVE _ STRFET ADDRESS it
GITY-ST-2P DELRAY BCH FL CiY-ST- AP
e . T 7 pelsle T ' [ Change ] Addition
MAML NAE
STRLET ADCRESS e STREET ADDRESS
ciry- SI-IiP o813
HILE ) ) mhr e B ' T Change L] Aduifion
NAME HAME
CTREET ADDRESS STREEE ADDRESS
CiTy-ST- 2P CHY-S1- 2P
e o ’ - T telele T [Jchange [ Addition
NAME HAME
STRIET ADORESS STREET ADDRESS
GIFY-S1-2P ofY-SE e
1iLE S 1 pelete L ~ ClcChange L[] Addition
NAME NAME
CIREET ADDRESS STREFT ACORESS
CiFY SI-2IP Ay 51 P
i T CT telete me ’ ’ ' [ change [ Additicn
HAMF NAMF
SIRCET ADDRESS LIREET ADDRESS
CIEY SI-2iF oy ST P

12, | hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(7, Fiorida Statutes 1 further certify that the information
indicated on this report or suppigsmental repart is trug and accurate and that my sigpature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the rec tfrustes emp d 1o execute this report as ifduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach, Js| all other like emnpowearad.

SIGNATURE:

ChIAI), [ PRES. _ 3l1los (5612781231

SIGNATIRE AND TYPED DR PRINTED NAME OF SIGNING GFFICER CR OIRECTOR Dala - Dayime Phcne ¥




