2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEBROUX AUTO REPAIR, INC.

P97000049121

Principal Place of Business
9009 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

Mailing Address
9009 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90125 048 ***150.00

LA OR AR

[0 CHECK HERE IF MAKING CHANGES

ST Ciy & Srate 4. FE) Number Applied For
53-3451217 Not Applicable
Zip - - ~Country - = s =T ST e g 3io e — s T == Country- ST < e s © 5 7$8.75 Additional

5 Ce(tmcate of Status Desn’ed

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEBROUX, JAMES E SR.
9009 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

Name

Street Address {P.Q. Sox Numbear is Not Acceptabie)

City

Zip Code

FL

&

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE

&gﬁature, typed or printed nama ot registered agent and tile if applicable.

(NCOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. B OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Timg PD O3 Delete e [ change ] Adition
HAME DEBROUX, JAMES E SR. HEME

STREET ADDRESS | 9009 NORTH DAVIS HIGHWAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 - CITY-$T-21P

WITLE O Detete TITLE [ change 'ﬁAddirion
Nave DeBroux . N 'De,Broux “Teresa A.

STREET ADDRESS bqq STREET ADDRESS l,l-HS ‘ﬁ P‘h AVQX‘HLE.

CITY-ST-2P e e e f|RCTYSTE, Punsm f . FL* 325014_ e e ‘
TILE O delete TITLE [3 Change wﬁ.dditinn
::F::;ADDRESS ::I:;E[ADDHESS DQBTOUK Bonl+& h

e | spon M B oo

TITLE O petete TITLE [Jchange [ Addition
- NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

GiTY-ST-2IP T SRR LA R L

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TmLE O celete TME Cchange [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-21P CITy-§T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Slatutes; 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:

BS0-477- 3311

ﬁlﬁh}ﬂlRE Al }ﬁpen OR pnm'reo NAME OF su;mim yﬁcsﬂ OR omsc'ron

# 9/03
! / Dala

Daylime Phane #

%

AV

CR2E034 (10/02)



