2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # J31134

1. Entity Name

REGENCY AUTO CENTER, INC.

Secretary of State

02-03-2003 90034 030 ***150.00

Principal Place of Business Mailing Address
10538 ATLANTIC BLVD. 10536 ATLANTIG BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

2. Principal Place of Business

S— AR RRAEREETR

Suite, Apt. #, etc. Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2726?02 Not Applicable
Zi Zi - Countr . it
P Country P Y 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —~——— - == -~ ¥, Name and Address of New Reglstered Agent
' Name
ITANI, - ZAKARIA Street Address (P.O. Box Number is Not Acceptable)
10536 ATLANTIC BLVD.
JACKSONVILLE FL 32225
/"_j City FL Zip Code
8. The above nam i its thyé statemen for.tht purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁV””##ZZ%k;[77LZ (/708

©r printed name’ of reglsten,’r d agent and titte if zpplicable. {NOTE: Registered Agent signatura reqmre{{ when remstalmg) DATE

Signature,

FILENOW!! FEE IS $150.00 . o

Ao Moy 1, 2003 e wilbe 555000 o Bonier Compsty gy $5.00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PTD O Delete TILE O change [ Addition | &
NAME {TANI, ZAKARIA HAME =]
streeT aoness | 10520 ATLANTIC BLVD. STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL CITY-51-21P g
TITLE [ Delete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P * GITY-ST-ZIP
TITLE - " [ Deleie mie 1 T R T thange [ Adgition !
NAME NAME |
STREET ADDAESS STREET ADDRESS :
CITY-57-2P CITY-ST-2P
TITLE {1 Delete TITLE {1cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE ) [J Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
THLE [} elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this 1|Im§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is
of the corporaticn or the receiver or frustee empowered to exec
changed, ar on an attachment wnh an'address, with @& other b

SIGNATURE: ﬁ({‘

accurate gnd that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
is report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

[=/795

snaunwgmrvnen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




