r

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # F01000000444 Jan 31, 2006 08:00 AM
1. Enuy Name Secretary of State
THOR PARKING CORPORATION
Principal Place of Busmness Mailing Address , - B
6221 NW 21ST CT CT T B22I NW21STCT "
T LT
2. Pnngipal Place of Business 3. Maling Address B )
Sule, ApL #, elc. Sute, Aot ¥, stc : 1st MOORE CR2E034 ({10/05)
City & State _ o Cay & State ' L 4. FEi Number " | [reetedFor
; 25-1512731 | et Apgticas
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘gii’}?:ém”al
6. Name and Address of Curtent Registered Agent I T _ 7. Name and Address of New Registered Agent
' Name
-Gngzo.‘ﬂﬁﬁ’! 1&%2%\-‘ Cs::T - Swest Address (7P.O Box Number is Mot Acceptabie) )
BOCA RATON FL 33486 T T e e -
, City - FL ; Zip Code

B. The above named entity submits this staterment for the purpose of changing its reg!s*ered office o reg;stered agent, or both n the Stale of Rorda. | am familiar with, and acoer
the abiigations of registered agent

SIGNATURE

Signalure. typed or proted name ol regslered agert and e d applcabiv [NOTE Reg-slcmd Agent ngnalure reqmrﬁrl when rm!ls:alng) ) TIATE

- FILE NOW! FEE IS $150.00, . | o. Elesti - ;
R . ; . Eiegction Campaign Financing $5.00 May 2.
After May 1, 2006 Fee Wil Be $550.BD ‘ Teust Fund Contnbutien. [0 Added to Fees
Make chec:k Fayab{e to Florida Depaﬂment of State

10. “OEFICERS AND DIRECT ORS QT T ADDITIONS7CHANGES TO OFFICERS AND DISECTORS IN 11
e CDPT 3 Defete TLE! [ Change {3 Ain
NAME THORPE, LEON F s UOGD004 11063

STREET ADDESS | 8221 NW 21ST CT STREEY ADEAESS 32403/ DD"S@DEG“UE‘? {50,400
CFY-5T-2P | BOCA RATON FL 33405 ) - brv-g1-2¢

TIE g ] Delete TMLE | (] Change D
HAMT JUBELIRER, M J Hame'

STRECT AD0RESS {6221 NW 21ST COURT - STREET ADDAESS

CRY-ST-2F {BOCA RATON FL 33496 Cire-§7- 2

iz I Derete ML 7 Change D
NAME L . v e . o

STREET AQﬁRESS . | STRLET ADDRESS

CRY-ST-71P LY -81- 718

TE O pelete . ANE 1 T Change

NAME NAHE

SIRTET ADDRISS STREEY ADDRESS

CITY-5Y-21P Ci‘-"f ST I|P

e O elete ne | Clomnge D3
NAME IWAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY ST Z}P

TLE O elete e 1 O otange [ ai
MAME HAME

STRECT ADORESS STREET ADGRESS

CiTY-§1-2 CiTY-58T-2iP

| 12, hereby cemiy that the micrmation: supplied with this fif mg doss not qualify for the exemptions contained in ‘Section 118, Florida Statutes. | funher cerlify thai the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have ihe same le a} effecr as if made under catn, that 1 am an officer or guedion
of the corparation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Fig tu d that my name appears in Block 16 or Block 11
if changed, or on an attachmepywith an agae all other ke empowered. ,

¥
SIGNATURE: /fdb:}—m? pe 224/06 S5]-957-8662

24
T e Ta TR T T WARINTED NAME OF SIGNING DFFICER OR DIRECTOR Daled Daviomnas Phone ¥




