2004 FOR PROFIT CORPORATION FILED
_.,ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P97000049121
byt Secretary of State
ok ok ok
DEBROUX AUTO REPAIR, INC. 02-18-2004 90025 027 150.00
Principat Place of Business Mailing Address
9009 NORTH DAVIS HIGHWAY - 9009 NORTH DAVIS HIGHWAY . -y
PENSACOLA FL 32514 PENSACOLA FL 32514 28014444
Suite, Apl. 4, elC. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3451217 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ E‘i’git’:\fg‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name - - . -
'DEBROUX, JAMES E 8R. :
9009 NORTH DAV|S HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514

City . 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name af registered agent and titie ! apphcable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MmayBs
Trust Fund CGontribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TLE [1Change  [J Additicn
NAME DEBROUX, JAMES E SR. NAME
STREET ADDRESS 19009 NOARTH DAVIS H!GHWAY STREET ADDRESS
orv-st-2e. \PENSACOLA FL 32514 CITY-S1-2IP
e v ) 1 petete TME ﬂ(zhange [ Additicn
NAME DEBROUX, TERESA A NAME ]
STREET ADDRESS | 6445 TIPPIN AVE. secT anoRess |, 5 78 2 Riolgeview Priye
ov-STZP | PENSACOLA FL 32504 CATY-S1-2P Mitron YFr. 32570
T S 1 oeiete T ' [ Chenge [ Addilion
_ NaMe __{DEBROUX, BONITAL .. . L B B o L
STREET ADDRESS | G009 NORTH DAVIS HWY. STREET ADDRESS
OrY-sT-ZP [PENSAGOLA FL 32514 : CiTY-ST- 2P
TiTLE 5 pelere TITLE _ [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-2IP
e [ Oelete TIMLE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P o
THE 3 pelete TITLE ' ‘ Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees rot qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;{){%Zéc‘. /QLA@&% ;Q&. #/3/:’ Nss-472-3377
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




