2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT {AR) Apr 18,2007 8:00 am

L4 ]
DOCUMENT # P96000055020 T
Pyttt G ecretary of State
DIXIE AUTO MALL, INC. 04-18-2007 90180 042 ***150.00
Principal Placc of Business Mailing Addross
600 SE 5TH AVENUE 600 SE 5TH AVENUE . .. )
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, oic Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & State City & Slalc 4. FE| Number _ Applied For
NO-T APPLICABLE Nol Appiicabic
Zip Country dp Country 5. Certiiicate of Sialus Dosired [ gg'—gsql.':f;‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGHT, J. REEVE :
135 SE 5TH AVE Streel Addross (P.O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named enlily submits Ihis statemaent for the purpose of changing its regislered clfice or rogistered agont, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agenl.

SIGNATURE

Sgnature, typed of snnleo name o registeten agenl and itie ¢ anplcavie {NOTL Rugsiered Agenl signallre renured when remslatg Lalt

FILE NOWIH! FEE';iS $150.00
After May 1, 2007 Fee-Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P - O oelate i O Change [ Aadilion
NNl CAVASINI, STEPHEN N

s poness | 600 SE 5TH AVE SIRIT | ADDRY §5

cny 81 zp | DELRAY BCH FL CHY st 2P

1 O Delete 1 ] Change [ Addition
NAMI NAM

SIRET ADDAESS SIHEL ADDRESS

Gl St 7P CHY §1 &P

i ] Delele n O change  [J Addition
NAMI NAMI

SIREET ADDHESS SIHILT ADDRESS

CIN S1-ap CHY $1 2P

[l O oelele 1 [ change [T Addition
NAMI NAMI

SIALTADDRESS SIRLE T ADDFE $$

CiY s AP BUY s1 AP

i O ootete it O change [ Addilion
NAME NAMI

SIRE | ADDE S5 SIRIL] ADDR S5

GIY I AP CIY ST AP

i [ Delete 1 [ change  [] Addition
NAME AR

SIREE] ADURESS STRLET ADDRESS

CHY - SI- 71 Iy st ap

12. | hereby certify that the information supplied with this Ming does noi gualify for the exemptions conlained in Section 119, Fiorida Statules. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal efiect as if made under oalh; thal | am an officer or dircctor
of the corporalion or the receiver or trustee empowered lo exocute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an alt, cont wilh an addpess, with all olher like empowernd.
s

SIGNATURE; STEPHEN CAVBSWI, PRES %1007 (56)778 /TT7

aEG QFFICER OR DIRECTOR {na Dayure Phong #




