FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000095657 ey 04-25-2005 90246 008 ***150.00

1. Entity Name

DEBCAR, INC.

Principal Place of Business Mailing Address 2004 4 4 34

900 NW 17TH AVE., STE 202 900 NW 17TH AVE., STE 202
DELRAY BEACH, FL 33445 U5 —SUHE228~
DELRAY BEACH, FL. 33445  US

Suiie, Apl. #. elc. Suile, ApL. #, etc. 03082005  Chg-P GR2E034 (10/03)
S )!-ﬂ FO2
City & State City & State 4. FEI Number Anplied For
65-0958197 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
POLERA, ANTHONY .
00 NW 17TH AVE., STE 202 ) Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signatura. typed o¢ (rined name of registered agent and Lile il appiicable, (NOTE: Registered Agent signature reuire] when reinstating DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVPS [ pelete TILE [JChange [ Addition
NAME POLERA, DEBRA NAME
STREET ADDRESS | 900 NW 17TH AVE,, STE 202 STREET ADDRESS
CRY-$T-2P OELRAY BEACH, FL 33445 CITY-ST-2IP
TILE T O Detete THLE [ change [ Addition
NAME POLERA, DEBRA NAME
STREET ADDRESS | 900 NW 17TH AVE., STE 202 STREET ADDRESS |
CITY-ST1-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE J pelete TITLE - [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omY-ST-2°F |, - Y- 51-2P - - -
TIILE [ belete TIMLE (] Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-21p
THTLE [ pelete TILE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-21p CITy-ST-ZP
TiTLE 1 Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiyY-ST-2IP

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental repors is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to axeculelhisﬁl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 i
d.

changied, or on an attachment with an address,Ah all other like empgy
oty Potoin 2
SIGNATURE: , -7 AA findn. DA 0¢ SGBYITE LFUY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR 7 Date

Cayllime Phone #




