| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  F01000000444 Secretary of State
1. Entity Name 01-08-2003 90003 025 ***150.00
THOR PARKING CORPORATION
Principal Place of Business Mailing Address
6221 NW 218T CT 6221 NW 18T CT Co
BOGA RATON FL 3349% BOCA RATON FL 334% ) _
2. Principal Place of Business 3. Mailng Address H“”" N" mmml Ilm Im“lmlll" ||m ||m m“m |‘|| '“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ |Applied For )
o e e e T ST SR S T : = 25-1512731 . —— Mot Applicable
Ziﬁ._ Courtry Zip Country 5, Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THORPE, LEON F
6221 NW 21ST CT
BOCA RATON FL 33406

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

B, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistered agent and iitle if applicable. {NOTE: Registerad Agent signalurs raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CDPT {1 Delete e [ Change ] Addition
NAME THORPE, LEON F NAME
STREET ADDRESS | 6221 NW 218T CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TITLE S 3 pelete TITLE [ change  [1 Addition
NAME SHAW, ROBIN NAME
sTreeT a00Ress | 6503 N MILITARY TR #2000 STREET ADDRESS
“Tiv-st-aF | BOCA RATON FUC AT B RREIS B = T o
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
TILE . ™ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADERESS
CITY-ST-21P VG CITY-ST-2IP
TLE \ O elete THILE [ change [ Addition
NAME NAME ~
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that lha information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trugee empowered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachmem with ap

ddcress, with e G powered. <l
SIGNATURE: &, "“ Ve @Boeﬁj' //5' / 03  #1-36¢2

YPED OR PRINTED NAME OF SIGNIlig OFFIEER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)




