2004 FOR PROFIT CORPORATION

~—  ANNUAL REPORT (AR)  FILED

DOCUMENT # L86439 Jan 30 2004 08:00 AM
3. Ently Name Secretary of State
REGENCY MOTORS ENTERPRISES, INC.
Principal Piace of Business Mailing Address ]
% DONALD BUSSIERE % DONALLD BUSSIERE
103 N VOLUSIA AVE - 103 N VOLUSIA AVE
ORANGE CITY FL 32763 . ‘__ _ORANGE CITY FL 32763
i ree | |INHAAEERA
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) . _ _ _
City & Siale City & State 4. FE! Number Appied For
. . . 59-1988709 Not Applicatle
Zp Couriry e Country 5. Certificate of Siaius Desired geseggq :;:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?ggﬂEVFz)El,_l?S?Rlﬁlv% Street Address (P.O. Bax Numbe-r is-Not Acce.p-lt-éblé)m T
ORANGE CITY FL 32763 ' ————— — EE—
Cuty FL l Zip Code

8. The above named antity submits this statement for the puxpose of changnng its registered office or registered agenL or both, in the State of Florida. | am familiar with, and accern
the obligations of registered agent.

SIGNATURE e AR
Sgnature typas of prmted name of regrslered agent and title f applcable. (N’OTL Peg»s!ered Aaenl sgnalute reainted when einsial :ng) DATE
FILE NOW!I! FEE IS $150.00 ~ _ o
. Elect Fi
" After May 1, 2004 Fee will be $550. Qe ° Tﬁztlgar%aggrilr?guﬁ::n e | fd%;%QOgEexiE ®
Make Check Payabie to Florida Deparlment of Siata :
10. OFFICERS AND DIRECTORS _ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ peleta ’ TIE [0 change ] Addition
NAME BUSSIERE, DONALD NAME UOOnnO0ER0ET
STREET ADDRESS | 103 N VOLUSIA AVE STREET ADDRESS 01730 0430022003 150,08
oY -ST-2P ORANGE CITY FL . CITY-S7-2IP
e I belete YILE [J Ghange (T3 Addition
NEME NAME
STREET ADDRESS SIREET ADIDRESS
GITY-5T- 2P B CITY-S7-2IP )
TLE . [ Detete _ 4 e I Cchange [ Addition
NAME NaMEe
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P -
TTLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY - SY- 2P o N
mLE [ pelgte Lk Cchenge O Addsuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -3T-2P
Tme [T Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-21P

12. | hereby certify that the informaton suppliied with thss filin g does not qualzfy for the exemption stated in Section §19.07(3)i). Florida Statutes | further certify that the information
indicated on this report gredfiPlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or theTeceiver ar trustee empowared 1o execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g ach ith an adigetss, with all other like empowared. - .

SIGNATURE . 222z

SIGMATURE AND

e N e
S RAKE OF SIGNING omczn OR DIRECTOR Date Davums Prhana




