2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473410

1. Entity Name

REGENCY AUTOHAUS, INC.

Principal Place of Business

501 AIRPORT ROAD. SCUTH
NAPLES FL 34104

us us

Mailing Address

501 AIRPORT ROAD. SOUTH
NAPLES FL 34104-3537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90564 017 ***150.00

AR AOCERE AR

DO NCT WRITE IN THIS SPACE

City & State City & Sate 4. FE! Number 096 Applied For
58158 6 Not Applicable
s Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Nama_ _ = — 1
LElBIG’ WOLFGANG Street Address (P.O. Box Number is Not Acceptable)
501-AIRPORT ROAD, SOUTH
501 AIRPORT ROAD, SOUTH
NAPLES FL 34104 , -
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 Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. [NOTE: Regislered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS5 $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and élects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not“qualify for the exernption stated in Section 118.07{3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TALE S [ Delete TITLE O chenge £ Acdition | &
HAME KROUT, HAROLD £ JR NAME g
sTreeT apoess | 521-315T STREET SW STREET ADDRESS 2
CITY-S3-2IF NAPLES, FL 00000 CITY-§T-2IP o
o

TTLE D [ Delete TITLE [ change [ Addition | O
NAME LIEBIG, LISELOTTE NAME
streeT aporess | 254 GULFSHORE BL. S. STREET ADDRESS
CITY-ST-ZIP NAPLES FL J CITY-ST-7IP
TILE POD. [ pefete TITLE ] change [ Addition
e LLEBIG, WOILERANGT N N .
streer apoaess | 9301 SPYGLASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-ZiP
THTLE v [ pelete TITLE [ change [ Additien
NAME LIEBIG, THOMAS HAME

. smeevanoress | 256 GULF SHORE BL. S. STREET ADDRESS

© CITY-8T-2P NAPLES FL CiTY-ST-2IP
TITLE T O Delete TITLE [ change  [] Addition
NAME KOONTZ, RAYMOND W. JR. NAME
sTReeT anoRess | 822 99TH AVE N STREET ADURESS
CITY-ST-7IP NAPLES FL CIvY-ST-2IP
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P  § omv-srze

changed, or on an atlachment with an address, with all othgr Jike empowered.

| SIGNATURE:

\RSECRE FAR

Y-25-00 94443 -Sook

SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR
HARe D B KR T e

Date Daytime Phone #




