PROMT : FLORIDA DEPARTMENT OF STATE
CORPORATION - : d Sandra B. Martham

ANNUAL REPORT pogst Socretary of State FILED
Apr 29,1996 08:00 AM

1996 T DIVISION OF CORPORATIONS

R

DOCUMENT # 4734{0 (9)

1. Corporation Name Secretary Of State

REGENCY AUTOHAUS, INC.
A A

Principal Place of Business Mailing Address

501 AIRPORT ROAD. SOUTH 501 AIRPORT ROAD. SOUTH
NAPLES FL 33942 NAPLES FL 33042

3. Date Incarporated or Qualifed | 3a. Date of Last Report
04/02/1975 04/10/1995
| 2. Principal Place of Business 2a. Malling Address 4, FE! Number Apolied Far
21 126 591580066 Not Applicable
L Sute. Apl 4 ete. Sute, Apt. #, efe. 5. Cerlificate of Status Desired M $8.75 Additional
22! ;1 Fee Required
_ City & State " Gity & State &. Election Campaign Financing 0O $5.00 May Be
23] 2_8-| Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 [29] 30 Floria Statutes B Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
LE|B|G, WOLFGANG 82| Street Address (P.O. Box Number is Not Acceptable)
501 AIRPORT ROAD, SOUTH
501 AIRPORT ROAD, SOUTH 83
NAPLES FL 33942 sl oy FL ] 70

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE —. R e e e
Signaruns, hyped o peintad rame of reg stered agerl and tll If appeicabin (NOTE Ragisterad Agont s:gnature required when renstalingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt S ] DELETE 11TILE [J Change [} Additon

MAME KROUT. HAHOLD E JR 12 NAME

staeer ancress | 92 1-318T STREET SW 13 STREET ADDRESS

CITY-51-21P NAPLES, FL 00000 1ACITY-5T-2P

i: D ] DELETE 2 1TIE [C) Change [ Addition

NAME UEB'G, USELOTTE 2.2 NAME

amect aooaess | 294 GULFSHORE BL. S. 2 3STREET ADDRESS

CITY-51-71P NAPLES FL 24 CITY-5T-2IP

TILE PO [ DELETE 9 1TLE [ Change  [] Addition

HAME LIEBIG, WOLFGANG T 1.2 HAME h

sineanoarss | 1301 SPYGLASS LANE 13 SPREET ADDRESS

CiTy-S1- 7P NAPLES, FL 00000 14 0ITY-5T-2IP

1ILE D (] DELETE 41TILE [ Change  [C] Addiien

HAME LIEBIG, GERHARD 12 NAME -

smertaooness | 234 GULFSHORE BL. S. 4.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 44CMY-51-2F

TITiE L'/ [] DELETE 5 111 [J Crhange [ Addition

HAME LIEBIG, THOMAS 52 NAME

sreer anoress | 256 GULF SHORE BL. S. 53 STREET ADDRESS

CITY-5T-21P NAPLES FL 54CIY-ST-7P

TITLE T [J DELETE 6 TILE [3J Change [ Addition

NAME CABRERA, MEGUEL A. £ 2 NAME

STHIE1 ADDRESS 661 SQU‘RE CIRCLE 63 STREET ADDRESS

ity -§1-7p NAPLES FL 64 CRY-S1-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furmished and doas not quality for the exemption stated in Section 119.07(3}k). Floriga Statutes. | further
cortify that the information indicated on this annual repon o supplemental annual report s true and accurate and that my signature shalt have the same legat effect as if made under
oath; that | am an officer or director of the corporationy or the recelver or trustee empowe-ed 10 execule this report as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or B k 13 if Cryﬁ( ith an address.
SIGNATUR Eé/Zd//j

BIGNATURE AND TYPED OR PHlNTf,B’N_ E OF SIGRING OFFICER OR DIRECTOR Date Dyt Prione #

HARCLD E. KROUT, JR., SECT'Y 4/23/96 941-643-5006

CR2E034 (12/95)




