._ FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D,

DOCUMENT #  MB88308 Secretary of State
1. Entity Name 08-06-2003 90054 018 ***550.00
DEBARY AUTOMOTIVE & MARINE SALES, INC. /
Principal Place of Business Mziling Address
100 HwY 17-92 100 HWY 17-92
DEBARY FL 32713 DEBARY FL 3213
I S A SRR AU
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & State : 4, FE! Number Applied For
59-2%05 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCA' JUAN CAR'LOS %’ \31 5 Street Address (P.O. Box Number is Not Acceptable)
100 HWY 17-92 (0
DEBARY FL 32713 Kt ul? \ 03
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ .
After September 10,2003 Fee will be §750.00 S 9 Blection Campaign Finercng._+ 35.00 May go

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie | PT 1 Delete e P - %Change [ Addition
NAME PETRACCA, JUAN C NAME AL O
sTReet anoaess | 100 HWY 17-92 STREET ADDRESS ’ 1~-a2-
omv-st-ze | DEBARY FL 32713 oimy-§7-2P %7 Z27¢>

TITLE AV ?. . _ O Delete TILE = (3 change ?Qddmon
NAME NAME ‘d U

STREET ADDRESS ? ’% STREET ADDRESS POASJ ‘?M \/ ‘76 %‘L‘

CITY-§7-2IP D@@M—‘-{ F" (, 2 3 CITY-ST- 2P EVHr—~A—A lw'b 2277 {}

TILE [ Delete TITLE -r [ Changs ﬂﬂaition
mauﬂwF s W s |MEEPNE s

STREET ADORESS [ () STREET ADDRESS WAy -7 -5 2.

e | Geotaed P 72207 s 8% pna L 2 s

TLE i O elete __J THLE ! [ Change ] Addition
“NAME® = = y ~RAME ’ -

STREET ADDRESS STREET ARDRESS

CITY-57-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-$T-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filindfdoes 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 agidaccurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowereyl 1 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloak 10 or Block 11 if
changed, or on an attachment with an address with gtl gfher tike empowered.

sioNaTURE: _ SIGNATWAL REQUIRED 2l 256 Gegzery

SIGNATURE AND TYPED OR Pnnlﬁn ’u\nz OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

LyEiSI0

&

CR2E034 (4/03)



