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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
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FILED
Feb 24, 2004 8:00 am

DOCUMENT # M88308

1. Entity Name

DEBARY AUTOMOTIVE & MARINE SALES, INC.

Secretary of State

02-24-2004 90019 020 ***150.00

Principal Place of Business

100 HWY 17-82
DEBARY FL 32713 -

Mailing Address

100 HWY 17-82
DEBARY FL 32713

Jiuivovi

|

|

I

PETRACCA, JUAN CARLOS
100 HWY 17-92
DEBARY FL 32713

2. Principal Place of Business 3. Mailing Address " HN |Im ‘ m I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4, FEI Number Appiied For
58-2906605 Not Applicable
Zip Country 4p Country 5. Certliicate of Staus Desired ~ [] $8-7D Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name . . ) . - I

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. t am familiar with, and accept

Signature. yped or prmted name of regisiered agent and litle if applicable.
coe,

(NOTE: Registered Agent signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TME [ Change [ Additicn

NAME PETRACCA, JUANC NAME

STREETADDRESS | 100 HWY 17-92 STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 ./ CiTY-ST-ZIP

TILE VP ﬁnelege TITLE [[JChange  [] Addition

NAME RUSSO, DANIEL E NAME

STREET ADDRESS | 100 HWY 17-82 STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 Ly CITY-ST-2IP

TITLE T \Xne:e(e TITLE O Change [ addition
~NAME —~-—" |RUSSO; MELANE ™~~~ — A " NAME B R e

STREET ADDRESS | 100 HWY 17-92 STREET ACDRESS

CITY-ST-2P DEBARY FL 32713 CITY-ST-2IP

TITLE {3 Detete TME [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TMLE 3 Delete TmE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° GirY-5T-2P

TITLE 7 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

indicated on this report or supplemental yeport is true an
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ddress, with all other like empowered.

——

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that lhe information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Z//// o 2R GlEr277

sucmmnyiuo

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




