2004 FOR PROFIT CORPORATION

_» ANNUAL REPORT (AR) - FILED

ol Mar 03, 2004 08:00 AM
DOCUMENT # V73598
. Entty Narme Secretary of State
REGENCY AUTO BQDY, INC.
Principal Place of Business Mailing Address
4615 N HUBERT AVE 4615 N HUBERT AVE
TAMPA FL 33614 TAMPA FL 33614

Suite, Apl. #. etc. Swite, Apt. #, ete. . MOORE CR2EQ34 (11/03)

Ciy & Swmie = Ciy & State ' A, TE Number \Appied For

__ 59-3147261 Riot Applicania
Zip Country Zip Country 5. Certdicate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent

Name

EEE‘TOS\AI,\FNHB‘BCE%REVE Street Address (P.O. éax Number 1s Not Acceptable)

TAMPA FL 33614 — =

City ' - FL ] Zp Oodé

8. The above named entity submits this statement far the purpase of changing its registered oftice of registered agent, o both, in the State of Fionda. t am tamitar with, and accept
the obhigations of registered agernt.

SIGNATURE PR : . - A
Signatwre lyned or prrted name cf registered agent and tle f apphicabie. (NOTE Registerect Agent signature requrad \f{h:n renstatng) DATE e
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
Make Check Payable to Fiorida Department of State AR
— T T T CL R ¥ o cm ol L IR o 20w 2o 7 o, R . . . . . =
10. ) OFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME D ) Delete TILE [ change [ Addition
NAME BROWN, RICHARD ﬂ NAME LnnGoaT460-
STREET ADDAESS | 4615 N HUBERT AVE STREET ADJRESS 0350480025015 150,00
CiTY-SY-21P TAMPA FL L R CITY-ST-21P ) . .
e O Dejete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST 2P CITY-S1- 27 .
TTLE O oeete T DY Cange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY - §T- 2P ) ] Y- SI- 7P ) . R
TITLE [ balete e Cichange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F X cv-stzp _ ) . )
THLE O Delete TITLE [CIchange [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o GITY-S1-2P ) o o e
e [ Detete TRLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIrY-S1-2P B . L ) i CiTY-ST- 21P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermation
indicaled on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachrpent with an address, with ali other {ike empowered. T

SIGNATURE: T, Brrown A-2B-0¢ Fi35725389
Date Dayime Phone #

INTED NAME CF SIGNING OFFICER OR DIRECTOR



