2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F00000006222

1. Entity Name

REGENCY VEHICLE CORP.

Principal Place of Business

P.O. BOX 377
STUART FL 34885

Mailing Address

P.Q. BOX 377
STUART FL 34995

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90039 025 ****g] 25

1

it

(i}

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appliad For
11-3441017 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

O

Fee Required

6. Mame and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WAGNER, CLIFFORD J
1829 B SE AIRPORT RD
STUART FL 34496

VT gt PSRBT PR

Street éddress ?cx Ngbi is Not Accema%fj!

City {E : ?7/

FL ) Zip Codey ‘

8. The abeve named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrid

the obligations of registered aggfit

SIGNATURE

| am familiar with, and accept

o
Slgnature, tvped or grinted name of reétcred agent and

tisle ¢ apphcable,

{NOTE: Registsred Agent signature required when retnstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TILE PSTD O pelete TILE [} Change ] Additien

NAME WAGNER, CLIFFORD J WAME

sTeeT anokess | P-O- BOX 377 STREET ADDRESS .

crv-g-z¢ | STUART FL 34995 CITY-ST-21P

TRLE [ Delete ME O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-21F

me E] Delete TMLE {Jchange [ Acdition
< |~ NAME — —_— - -— - pa— — —— = BT NAME wr mr e ST o E— - T - e

SFREET ADDRESS STREET ADDRESS

CIY-S1-2IP CTY-ST-21P

TME [ pelete TALE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIILE [J Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TmE [ Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing ‘daes not qualify for the exemption stated in Section 119.07(3)(73, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowsred.

of the corporation or the receiver or trustee g
changed, or on an atitachment with an addgs

er li

Jatinn) W oo 23 772-209-72
@_I_G__NA_T!B_E_} SIGNATURE AND TYFED OR PRIRFED NaMF OF snemusﬁflﬁzn OF DIRECTOR = I Dalej&'[ Daytime Prone # =




