ruea————

FILED
2 I ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # L03000018707 ecretary of State

THUNDER ROAD MUSCLE CARS, LLC 04-29-2004 90068 027 ****55.00

- MCKINLEY, . MICHAELR . __ _ . .. o N

Principal Place of Business Mailing Address
980 TAMIAMITRAN. 989 TAMIAMI TRAIL
PORT CHARLOTTE, FL-3385¢ PORT CHARLOTTE, FL 33854 2 4
s AN OO A
TAHVA HI TRAIL.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04232004  Chg-LLC CR2E083 (10/03)
City & State Gity & State 4. FEI Number Applied For
O4-37 6227719 Nat Appti
pplicable
e %69 6 ?) Country @ 3 %9 6 % Country 5. Certificate of Status Desired E[ ?i'ggq l'?id:;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T

18401 MURDOCK CIRCLE T | Street Address (P07 BAX Nimber i§ NotAcCeptabié)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regestered agent and litke if applicable. (NOTE: Regsstered Agent signature required when reinstating) DATE
]
; 'rilin Feois$5000 "~ . .| . - . « . = =1. " Makecheckpayabléio ‘' i
' nue yMay1 2004 ot . LT T N - Florida Department of State. . .. ---‘5
v MANAGING MEMBERS /MANAGERS J 0. | ADDITIONS/CHANGES .
wie [ Delete 4 e ' PRESIDENT Ol change B Addition |
NAME . NAME TEGROSS, DEAN R T T
STREETADORESS | - - - - S N smeeravoress | 213 EAGLE NEST T
ooY-sT-aP CITY-57-2P PORT CHARLOTTE, FL 229UY
TIMLE [ pelete TMLE O charge  [7] Addition
NAME NAME
STREET ADDRESS : STHEET AGDRESS
CITY-ST-2F CITY-ST-7P
TMLE 1 petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP i == CIY-ST-2P
TTLE O petete TLE [ change [ Addition
NAME HAME
STREET ADDHESS : STREET ADDRESS
CITY-5T-2ZP CITY-5T-7IP
TTE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS : e STREET ADDRESS
cy-st-zp | CITY-ST-ZP .
©TMLE “f 1 betete CTILE, - O ctange [ Asdition
| NAME : T ¢ NAME . L TR S |
:smserwnnsss T A L= L D
T (2 S R T e orv-si-ap - | :

v

A hareby. certity that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | iurther certlfy thaf the mformatlon
indicated on this réfg is'truie anghameyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
dpeiver I trustee empowered to exacute this repart as reguired by Chapter 608, Florida Statutes. H

ou 35 ou (quu)ezgzeoo

SIGNATURE AND TYPED CINigRINWed g, NG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone ¥




