2000 UNIFORM BUSINESS REPORT {UBR)

= | DOCUMENT # M88308 :
et Jan 18, 2000 8:00 am
— | DEBARY AUTOMOTIVE & MARINE SALES, INC. Secretary of State
01-18-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
— | 100 HWY 17-92 100 HWY 1702
4 DEBARY FL 32713 DEBARY FL 32713
Suite, ARt #, e, . Suite, Apt. #, sic. . DO NOT WRITE IN TH}S SPACE
City & State City & State 4. FEl Number Applied For
50-2906605 | e
Zi Count Zi Count, i
P ountry i ountry 5. Cactifcate of Staws Dasted (1| $6-79 Additional
— |- B e - . o ~ 7 - Fee Required
= 6. Name and Address of Current Registered Agemt ~ 7. Name and Address of New Hegistared Agent
= Name \
PETRACCA, JUAN CARLOS Street Address {P.O. Box Number is Not Acceptable) l
- 100 HWY 1782
- DEBARY FL 32713 ‘
- City ; Zip Code
FL
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
t PR - ' Signaturs, typad or printad name of registered agent and title If applicable (NOTE: Registered Agent signature required when reingtating) DAT?
£ - .
i . s o . "W
; 9. This carporation is eligible to satisfy fs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution o - Add.ed to Fees
! {See criteria on back) [ Make Check Payable to Department of State
Mo o e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tme PT [ Detete TITLE [ Change  [ZJ Addil
HEME PETRACCA, JUAN C HAME
STREET ADORESS | 406 HWY 17-92 STREET ADDAESS
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-ZIP
TITLE [ neleta TITLE O] change (] Adui
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-§T-2IP _j covstme | o . L )
T 7 Delete TILE ' Cchange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31-ZiP CITY-ST-2IP
TMLE ] Gelete THLE [ Change T Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-ZIP
TMLE {7 Delete me [ Change [ Addil
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
e [ Deiete TME [ chenge [ Adak
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-2IP
13. | hereby certify that the information sugiplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cemfy that the informatior
indicated on this repoft or supplemenfal report is frue and accurate and that my signature shait have the same legat effect as if made under cath; that | am an officer or directc
of the corporation or the receiver or filistee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears |n Block 11 or Block 12
changed, or on an attachment witl address, with ali other like ermpowered.
T ) ' ST s
SIGNATURE: . SRS /7/09 o %ﬁ 2217
GVTURE‘AQ)TVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phene #
\ .

l



