2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL, 20 50

1. Entity Name

DIXIE AUTO SALES OF SOUTH FLORIDA, INC. 03-20-2002 20050 013 ***150.00
Principal Place of Business Mailing Address

1108 N. STATE RD 7 1108 N. STATE RD 7

HOLLYWQQD FL 33021 HOLLYWOOD FL 33021

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650813818 Nol Appicabie
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, DIANNE

400 N, DINIE HIGHWAY 77 AT A A

HOLLYWOOQD FL 33020 .
T olfecd L[5,

8. The above named entity submits this statement for the purpose of changing its registered office or registerec! agent, or both, in the State of Florida.

SIGNATURE
Siknkiure, yped or priniad name of registared agertand tile it applicable, {NOTE: Regi Agent si quired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g rgqurremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTS O belete TILE [@fhange [ Addition
NAME GUZMAN, DIANNE NAME
seerancress | 400 N. DIXIE HIGHWAY smeeraconess | 7/ 0d AN T A& 7
CITY-ST-2IP HOLLYWOOD FL 33020 I CITY-S7-2IP A/\'D/[qw o::-cl , ﬁ__ 330 21
TINE O pelete TILE 7/ ‘ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-ST-2IP -
TILE N [ oelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
ME [ pelete { e O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP eITY-S$T-2IP
Tme_- 3 pelete TITLE O change  [C] Addition
NAME 'y NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-78P
TMLE [ pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omY-$T-2iP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactynent with an address, with all other like empowered.

SIGNATURE: “\_ sZ—=——=— S > o R 95Y G =G,

T SGNATURE AND TYPED OR PRINTED NAME OF smuum_"-u:F%éen OR DIRECTCOR Date Daytime Phore #

AY - 9001810

CR2E034 (9/01)



