2001 UNIFORM BUSINESS REPORT (UBR)

-\DOCUMENT # PO0000075173

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-16-2001 30304 001 ***600.00

1. Entity Name -
REGIONAL AUTOMOTIVE, INC.
Principa! Place of Business Mailing Address
8217 LITILE ROAD 4240 COMMERCIAL WAY _ -
PORT RICHEY FL 34654 SPRING HILL FL 34606
-
4290 ComnmERCIAL Lo !
Suite, Apl. #, etc. ’ Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number : Applied For
SPRIUG ”H..L- ): L \Stt '666 )DL}J— ; Nal Applicable
Zip Country Zip Country . ) - $8.75 additionat
36} OS USA 5. Certificate of Status Desired ] . Foo Requited
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - T T T T T T - Names — ~ — -~~~ ~~——— — T T 1
ERCOLANO, RAYMOND Street Address (P.0. Box Number is Nat Acceptable) '
4240 COMMERCIAL WAY
SPRING HILL FL 34608 "
Cily FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE :
Sigratura, typed or printed nama of ispistarad sgent &nd ile it appicabe. (NOTE: Ragistered Apsrt signatyre nequirad when reinstating) DATE -
#. This corporation iz eligible o satisfy ils Inangible FILE NOW!!! FEE IS $150.00 . | . ;
Tax filing roquirement and alects 10 do 50, After MAY 1, 2001 Fee will be $550.00 . 10- Election Campaign Financing | $5.00 may B

Trust Fund Contribution. a
|=

{Sen criteria on back) Make Check Payable to Department ot Siate

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O petete TmE : " [dCharge [ Addition

NAME ERCOLANO, RAYMOND NAME

STREET AORESS | 4240 COMMERGIAL WAY SWREET ADORESS ' .

Chry-sF- 2P SPRING HILL FL 34608 CrY-51-20 o

UNLE , 1 petete TIE [JChange [ Addition

NAME HAME ,

STREET ADDAESS STREET ADDRESS

CTY-5T- 2P CITY-$T-2P ] '

TILE 7 oelete TME [(JChange [ Adaition
_HaME e — e — CMAME — — = — — .

STREET ADDRESS STREET ADDRESS i '

¢rv-sT-2° N CY-ST-21P

ILE [ pelete TE [ Change [ Addition

NAME NaME

SIREET ADDRESS STREET ADDRESS !

CrY-37- 2P CITY-$7-07

TiTLE 1 Detets LT OlChange [ Adsition |

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-ZiP

TLE ] Detete ME O Crange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-§1- 1P CITi-ST-2P

of the cerporation of the FBGaIVer Or {TUSIER empow,
changed, or on an attachaent with an ad| i

SIGNATURE:

indicated on this report or supplemental repon is true an

13. | hereby certity that the information supplied with this ﬁ""g does not qualify for the exemption stated in Saclion 1 19,07EfSXi). Florida Statutes. | turther Certify that the information
accurate &nd that my signature shall have the samas legal e
d 10 exécute this report as reguired oy Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

| other like empowerad.

act as it mada unde! cath; that | am an officer o director

“‘/2.7/0 {

ml'ﬂl" EAND TYPED OA FRINTED MAME OF BIINING OFICER OR DIRECTOR

Daytims Prcana ¢

CR2ED34 (10/00)



