2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, ‘ FILED

DOCUMENT # v73598 Feb 14, 2005 08:00 AM
1. Entty Namo - Secretary of State
REGENCY AUTO BODY, INC,
Principal Place of Business _;R ) f Mg]llng Address
4615 N HUBERT AVE _ 4615 N HUBERT AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, atc, N i - Suite, Apl. #, efc, ) 15t MOORE CR2E034 (10/04)
City & State =T =T City & State 4, FEI Number ) Applied For
59-3147261 Not Appllcable
o Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registarad Agent
T T T e ’ Name i )
R
Eg%%NHﬂEE% EVE Street Address (P O. Box Number is Not Acceptable)
TAMPA FL 33614
City - FL Zip Code
8. Tha above named entity sUBits (s statement for the purpose of changing its registered office or registered agént, dr bolfi, T the State of Florida. | am familiar with, 2nd accept
the obligatians of registered agent, ) - : w
SIGNATURE — — - SN —
. Signatute, lyped of printad name o Tegistarad agdnt and riﬂ_%‘?l applcable (NCTE Regisierad Agent slgnature ragured whan renstating) - BaTE
"
FILE NOWIl! FEE I$ §150.00 = 9. Election Campaign Financing $5.Dﬂ May Be
After May 1, 2005 Fat_a Will Be $550,QQ ..... Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -
10, ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - Dt §mr ' - ch 1] Addil
oo BROWN, RICHARD H e e gongeanyy Do D
? ¥ A i .
SIREET ADDRESS | 4615 N HUBERT AVE STREET AGDRLSS B/ 14/05-B0026-008 150, 00
Cire. sT-2IP TAMPA FL . ) CITY-ST-7F
TRLE _ T 1 Delete TEE . ) [JChange [ Addition
NAMT . NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST. 7P CrTr-Si- 2P
i S " T3 Delete T ' C7change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDR 58
CHY-ST.7IP CITY-ST- 2P
Ttk o - " [ pele T S (I Change L] Addition
NAME MAME
STRETT ADDRESS STREET ADORESS
Cy . SI-2IF Ciry-5i- 217
e - T pelele TIE S ‘ [ Change  [] Addition
NAME HAME
SIGLET ADORLSS SEEELT ADDRESS
Clr-s1-2ip Ty 51 4P
WL T - [T Detate e ) [ change  [J Addition
MANE NAME
SIREET ADDRESS CEREET ADDRESS
ST IP | LIE-8T 2P

12. | hereby certify that the jnformation suppiied with this filing dues not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, thai | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or ar an atiachment with an address, with all other like empow

-</-08

Nats Dayirms Phong ¥




