FILED
2004 FOR T oy ATION Apr 26,2004 08:00 AM

DOCUMENT # P00000000623 Secretary of State

1. Entity Name

THUNDER ROAD TRANSPORT, INC.

Pnncipal Place of Business Mailing Addrass

(12319? ESEEL?FL 33990 _ ,gigg gg&fﬂi 33990
— MM ey
DO NOT WRITE IN THIS SPACE e s
65-0975542 Mot Applicable

5. Certificate of Stetus Desired O gg'ggl‘ﬁf:;""”a'

6. Name and Address of Current Fiegwi;tered Agent

STODDARD, PAULINE ] DO NOT WR'TE

1308 23RD ST.

CAPE CORAL, FL 33980 C ' IN THIS SPACE

e

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

SIGNATURE : e - - -

Signal.re, typed or printed name of ragisiered sgent and title if applicaole (NO;‘E Heg}sx;:_; i;aérﬂ ;iénawle r‘aquirﬁd "vf\en reTsla:inG) DATE
$. Claction Campaign Financing £5.00 may Be
Kele] Y
Aﬁ:ell': a’fyﬁ?g&g‘dnffelzns;lbsg $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 1 1
HILE PD
HAME STODDARD, PAULINE Ua00n01 29593
STREETALDRESS | 1308 23RD ST. 04/ 25/04~80085~002 150.00
CITY-57- 2P CAPE CORAL, FL 33980 e
TILE )
NAME STODDARD, BLAINE

SIREETADPRESS | 1308 23RD ST. ) _. . . o
CIY-§1-7° CAPE CORAL, FL 33980 )

TILE
NAME

s 7 o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2p

THLE

NAME

STREET ADORISS
CITY. 87-2IP

TITLE

HAME

STREET ADDRESS
CITy-St-ap

2 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)1), Florida Statwtes. [ further cerlify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of tha corpacation of the receiver of Yuslee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentyith an address, with all other like empowered,

SIGNATURE:

. — \.d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR 4 Dale Daylime Phone #




