P U - -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FILED
Jul 14, 1999 8:00 am

/ DIVISION OF CORPORATIONS
DOCUMENT # j31134\/

REGENCY AUTO CENTER, INC.

Secretary of State

07-14-1999 90002 015 ***550.00

VEDRTIE WINW WIRE W IR N R e e pien i e

Mailing Address

10636 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Principai Place of Business

10536 ATLANTIC BLVD.
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

08/26/1986 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26 59-2726702 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, elc. 5. Cestificate of Status Desired L] $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3) 2_8\ Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 2_5| El 3_0| Intangible Personal Property. Yes I:I No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ITANI, ZAKARIA
82| Street Address (P.O. Bax Number is Not Acceptable
10536 ATLANTIC BLVD. ( piable)
JACKSONVILLE FL 32225 a3
84; City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicabie. {NOTE: Agent sig required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ Ioetete 1ATIEE T 1 change LI Addition
NAME ITANI, ZAKARIA 1.2 NAME
sreevapDress | 10520 ATLANTIC BLVD. 1.3 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 14CITY-ST-ZP )
TME [ oeLete 21TmE [ change [} Addition
NAME T 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2P
TITLE T [JoeLeTe IATME [] change [_] Addiion
NAME 3.2 NAME
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-ZIP
TITLE [ oecere A1 TITLE [ 1 change [_1 Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP L4 CITY-ST-2P
TITLE [l oerere EATITLE [ 1 change [_] Acdition
NAME 5.2 NAME
STREETADDRESS | . . » . .. 5.3 STREET ADDRESS
orvstzr | i, ol 54 CITYST-ZP
TITLE o [ 1oeLere &1 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-STZIP i - [sacmysrze

14. | heraby certify that the information
indicated on this annual report gp-supplemen

SIGNATURE: iAW REQUIRED

lor the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am
Dired by Chapter 607, Florida Statutes; and that my name appears

W&E’Ann TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7. 777

Date * Daytime Phong #

CR2EQ034 {5/99)



