FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V69142 = ecretary of State
04-30-2003 90157 028 ***150.00

1. Entity Name

DIXIE AUTO CARE, INC.

Principal Place of Business Malling Address
18320 W DIXIE HWY 3801 WATERWAYS BLVD - Z
NORTH MIAMI BEACH FI. 33180 #1002

o GOk

2. Principal Place of Business 3. My ? &
J8IFD L) Dni ey
i i [ .
Suite, Apt. #, ete. Sulte, Apt. #, ete. [ GHECK HERE iF MAKING CHANGES
City & State City & St & [ 4. FEI Number Applied For
L .
/I/&/ﬁ); /4 / < 650365251 Nt Applicable
Zip Country Zip Coygly . - $8.75 additional
3 ;/90 /i?/!dﬂp[, 5. Certificale of Status Desired , O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

SCHIFFMAN, ADAM RESQ. - ™ O ARY . LowiddS -

2099 NE 191STST. _ - N YY) By Ny ist”?ﬁ?’?‘?e) //r'; yd
STE 900 St

-
AVENTURA FL 33180 City /f/f'/ﬂﬂlf; FL Zipc?jg/ %

A .

8. The above named entity submits this statement for thg pufbose of changing itgs2gisiered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the' abligations of registered agent.

/ /605
SIGNATURE :
- Signaluie'. typed o printed nameé of IBQIS'/“{QG“I and huif appl bla., {NCTE: Registered Agent signature required when rainstating) DATE
I'd
. FILE NOWIN FEE I_Si;_$1@-,00 9. Eiection Campaign Financing $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 1
e DPST }Zﬂ)emne e DPs7 . Change Addition
e JACOBSON, LARRY : - e lofRetd, DoloReS
STREET ADDRESS | 3801 WATERWAYS BLVD #1002 STREET ADDRESS / [,/‘/3 //[ ;7} A (775
care-s-ze | AVENTURA EL 33180 _ CITY-ST-21P s // 13148
TIMLE ! Celete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP _ CITY-57-2IP
TITLE [ petete TILE [ Change [ Addition
NAME : S -~ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE [T pelete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE ' [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corparation'@r the receiver or trustee empowered (0 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 attaghrment with an address, with all othgfike ampowerad. .

e ORRED o> 355-A4G. Qaoks

" "SIGNATURE AND TYRED OR PRINTEDNAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

AY  £2960E0

CR2E034 {10/02)



