2000 :DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71832 May 22, 2000 8:00 am
1. Entity Name . . S
e ecretary of State
DIXIE AUTO SERVICE, INC.
L" et 05-22-2000 90058 046 ***150.00
Principal Place of Business Mailing Acdress
4905 NE 12TH AVE, 4905 NE 12TH AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333344805 1ULL44
T s 0 O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0372796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
. .an .+ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . PRV . Name B
CONHAD S KULATZ & ASSOCIATES P.A. Streel Address (P.O. Box Number is Not Acceptable)
633 SE THIRD AVENUE
SUITE 4R
FT LAUDERDALE FL 33301 . .
‘_Cny‘_ FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registarad agent and tille if applicable 7 (NOTE: Regrstered Agent signature required when reinstating) | c ! DATE
. . . PRI . . ¥ . '
9. $h|sr(':izrp?ran9n is eI:g|b(Ije t? s;ashf;y;ls Intangible FILi N?\LV.!! FEE IS_ $150.00 , 10. Elestion Campaign Financing $5.00 May Be
1. Jax fling requiremant and elec 958G, . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, (] Added to Fees
- -~(See criteria on back) - Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . ] Delete TME -~ O Change [ Addition
NAME RANALLI, JOSEPH NAME

STReeT ADORESS | 4905 NE 12TH AVE. - STREET ADDRESS 4

CITY-§T-2IP FT. LAUDERDALE FL 33334 CITY-ST-21P

e VPD ] Delete e Clchange [ Adcition
NAME RANALLI, FRANK RAME

sTReeT ADDRESS | 4905 NE 12TH AVE. STREET ADDRESS

CITy-S1-2IP FT. LAUDERDALE FL 33334 CITY-$T-2IP
TME_ 8D B e Dioetete. Fme | e _[thange [ Anditian

| “mamE RANALLI, SHAWN NAME

sTREET ADORESS | 4905 NE 12TH AVE. STREET ADDRESS

CIY-ST-2P FT. LAUDERDALE FL 33334 CITY-5T-ZiP

TITLE [ pelete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

Cny-ST-2P CITY-ST-ZIP

TITLE * T Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-8T-21P CITY-ST-2IP

AR [ Dslete TmE " Jchenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an attachment with an address, with ali other like empowerad. :

IRSANNL AT DD 8 L2 R 1T — g
SIGNATURE: _ZxNAAIRG4. 550 = g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phenie #

CR2E034 (9/99)



