2000 UNIFORM BUSINESS REPORT (UBR)

r FILED
DOCUMENT # J31134
52 Enty Name Feb 08, 2000 8:00 am
REGENCY AUTO CENTER, INC. | Secretary of State
02-08-2000 901354 050 ***150.00
Principal Place of Busingss Mailing Address
10536 ATLANTIC BLVD. 10536 ATLANTIC BLVD. -
JACKSONVILLE FL 32225 JAGKSONVILLE FL 222256726 :
. . RO ARV
2. Principai Place of Business | . “reb |3 Mailing Address ]
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State CLm City & State 4. FEJ Number Applied For _
' 59'2726702 Not Applicabla
Zp Country ap Cauntey 5. Certfficate of Status Desied ~ [] 58+ Additional
: Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{TANI, ZAKARIA Street Address {P.O. Box Number is Nol Accepiable)
10536 ATLANTIC BLVD. .
JACKSONVILLE FL 32225
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida,

~

SIGNATURE

Signature, typed or printad name of registered agent and ttle If applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE

_9. This corporation s eligible o satisfy its Intangibie = FILE NOWY! FEE IS $150.00

Tax fling requirement antl 8iscis 10°00°50: Acfter ¥ z ,gy“wm-ba-ssmoo‘ ) 19-—%%5(:—)3 %go%?%%?.rﬁmg [ fi-gqahéaé:fefa
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pejete e [ change [ Additian
NAME ITANY, ZAKARIA HAME
STREETADDRESS | 10520 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE F]'_ GiTY-S1-21P
TILE 1 Delete TMLE [ Change [ Actlition
HAME NAME
STREET ADDRESS STREET ADOKESS
CAY-5T-2P CITY-87- 71
TIMLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
TME 3 petete THLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P gITY-ST-21P
TiTLE O Derete TTLE O chenge T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-§7-2%
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
Omy-ST- 7P GITY-ST- TP

i j not,glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeata! report ig true and- and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o7 trustee emowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an ad , with 2 ke empowered.

1 o s s i ) o e
i, T3 e ey

e R TR T

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




