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Corporauon Name

REGENCY VEHICLE CORP.

Pringipal Place of Business Mailing Address
SSRETRIIT g AR AR
STUART FL 34994 STUART FL 34954

If above addresses are incarrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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October 15, 2001 REGENCY VEHICLE CORP

- Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Regency Vehicle Corporation
Document #F00000006222
FE| #11-3441017

Déar Madam or Sir:

Enclosed is a check in the amount of $150.00 for the Corporate Annual Report filing fee
for Regency Vehicle Corporation.

We did not receive any prior reports to complete and mail in due to an address change.
Our new location address is: ’

- 1820 S. E. Airport Road
Stuart, FL 34996 '

Our new mailing address is:
P. O. Box 377
Stuart, FL 34995-377

Please accept the application for reinstatement as our Corporate Annual filing since we
do not have the regular form.

Regency Vehicle CorporationgMa iling Adr: 10 SE Central Parkway, Suite 450 Stuart, FL. 34994
Tel: 561-219-1700 pFax: 561-219-9989  w ww.rvcglobal.com



