2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWENT # FO0000006222 Feb 07,2002 8:00 am
" Enthy Name Secretary of State

REGENCY VEHICLE CORP. 02-07-2002 90002 030 ****§1 .25
Principal Place of Business Mailing Address
P.O. BOX 377 P.O. BOX 377
STUART FL 349% STUART FL 34995 !
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
11-3441017 Not Appiicable
Zip Country Zip Country

$8.75 Additioiml

5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name l

WAGNER, CLFFORD J - : | W I
10-5.5-GENTRAL PKWH-GTE450 PR PEFe 7P |
STORRTPL AT _
"SR 7~ L [5P7se

istered office or registerad agent, or both, in the state of Fori

, “A,/z,

8. The above named entity submits this statement for,

SIGNATURE
Signature, typed or printed nama of registered agent and titla it éplicable. V (NOTE: Registerad Ag’em signatura required when reinstating) DATE /
;
! 9. Election Campaign Financing $5 00 May B Make Check Payable to
. 1 | R y Be
FILE NOW: FEE IS 5.761 25 * Trust Fund Contribution. | Added to Fees Department of State

il
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
THLE PSTD o O Delete TITLE ﬂ‘bﬁ R3S QIW ﬂﬁ Mhange [ Addition

oove R} Pt I k

HAME WAGNER, CLIFFORD J I N I 2 1 ndsg : 37_9 - 3% 1 £Mtr
sireeT a00ress | 1O-S-E-CENTRAL-PIWY-3TE450— " - . stetraoonsss |, O 8¢ 373 q
omv-5T-2F | SRR F— CTY-5T-76P W FLIVY75 W rz 3 Y%
TME [ oelete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-21 - CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T-21P -~ - = - TR evsar
e O Dpelete TITLE [J Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-ZiP .
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TLE [ Delate TITLE [] Change I___g| Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-§T-21P CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07?3)( ), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report igkue angracgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j i Pvegldfo g ecute thig reporl as required by Chapter 617, Flerida Statutes; and that my name appears in Blogk 10 or Black 11 if

oo 10 / Z//S'z_—%é W}/

SICNATIIRE AND TVDEEDR OR PRINPER NAME A EICNMING AEECER AR mﬁEc‘rnn Matad Davlima Phone #

SIGNATURE:

CR2ED37 (9/01)




