'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGENCY AUTO CENTER, INC.

J31134

Principai Piace of Business

10536 ATU}N‘I"IC BLVD.
JACKSONVILLE FL 32225

Mailing Address

10536 ATLANTIC BLVD.
JAGKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90113 003 ***150.00

AU G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ; Apnlied For
59—2726702 Not Applicable
Zi Countr Zi Count , iti
° ouniry P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reqgistered Agent _ . - .. — 7. Name and Address of New Roglstered Agent ..., - -
Name

ITANI, ZAKARIA
10536 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Streat Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

R=rEnG title if applicable.

—

D jitd

2 FZL&Z

(NOTE Rag%lemd Agent slgnﬂlure requlred when reinstating}

= DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PTD O Daiste TITLE [ change [ Addition
NAVE ITANI, ZAKARIA AN
STREET ADDRESS | 10520 ATLANTIC BLVD. STREET ADDRESS
crv-st-zr | SACKSONVILLE FL CITY-$1-2IP
THLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
A MLE e - e ctrmme = o S seemeosaa 270 [Cpglptes T O TILES -0 - ST =T sReesmmon o Tmmas B osesme o " []-Change--— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7IP CITY-S7-2IP
TILE O nelste TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Dalste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITE O Delete TITE O change ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpt)rallon ar the regoi

' . - i
‘;5' wen OR PRINTED NAME OF SIGNING

, with all other like empowered.

Z mﬂ/_ﬂ

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

49 .22 _

?anﬂzecmn

Dala

Daytime Phene #

AY 0011200

CR2E034 (9/01)



