“ 2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105433

1. Enlity Name

THUNDER MAINTENANCE, CORP.

.
‘Qu -~

Principal Place of Businass

7321 NW 8 STREET
MIAMI FL 33126

Mailing Address

732 MW 8 STREET
WIAMI FL 33126

4/12/

FILED
May 03, 2001 8:00 am
Secretary of State

04-12-2001 90063 006 ***150.00

[

JIAEA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
AR=105522% Not Applicable
Zip Country Zip Country ' - $8.75 Additionat
8. Cariificate of Statug Desired 0 Fee Required
= 6.-Namo ond-Address of Cusrent Regliatosed Agent - 7. Name and Addresa of New Registered Agent . _.__ -
Srl v e el W = S e e R = ST D o e b o T o ;Nm__“; . TR B -1 — i o —-— e X
MARTINEZ, ROBERTO
Streat Address (P.Q. Box Number is Not Accoptabla)
7321 NW 8 STREET
MIAMI FL 33126
City FL Zip Code
8. The abave namad entity submits this staterment for the purpose of changing its regisiered offica of registered agent, or both, in the Stata of Florida.
SIGNATURE - -
Sigrature, typad o prinsed nasme of ragitisced AR and BB it appiicanie. (NOTE: Registersd Agam reguaned whan DATE
8. This corporalion Is gligible to satisfy its Intangible FILE NOW ! £EE IS $150.00 10 an C ion Financi
Tax filing requirement and elects to do go. After MAY 1, 2001 Fea will be $550.00 ’ f-:eu:: Fumagop:‘:?:uu:: neng fgﬁo";‘;’;f’
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D O Dewete TLE [ Crange [ Addition | &
RAME MARTINEZ, ROBERTO e 3
st Anckess | 7321 NW 8 STREET STHEET ADDHESS 3
orv-si-ze | MIAMI FL 33126 on-s1-2¢ g
—— - o
me D [ teters E O carge (] Adion | &
NAME PEREZ, CARLOS NAME
sthee aoowess | 7321 NW 8 STREET STREET ADDRESS
Grv-sT-1e | MIAMI FL 33126 cImY-51-2P
J e . i s e L ” - [ Deists OME. .l e - . . [OcCtange . [JAddition.]
NAME NAME
~STREETADDRESS J_ -- o e et s o e e & STREEVAOMRESS.] . ... . _ e mem e P
CiTY-ST-21P CITY-ST-21P
TE [ Detete e Dl Changs ] Avdition
NAME NAME
ciry-51-1p ciry-s1-a¢ @ E@ E E “
TmE O Dekets e ot U O Change [ Addition
NAME NAME
CIty-s1-2P CITY-ST-2IP
TInE 3 Deteie TTE et []Charge [ Addilion
NAME RAME S
STREET ADDRESS STREET ADDAESS
cny-§1-2p l eIy S1- 2P

n supplied with this filing dees nol qualify for tha examption stated in Section 118.07(3Xi), Florida Slatutes. | further certily that the |
' tal rpport is true and accurate and that my signature shall have the same fegal a[f X a i et o an ol 6 oaon
ep empowered to axecuta this repggl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 1211

firess, with all olher like empowered.
< aplos PERE 2~

acl as il rade undet oath; that | am an officer or diractor

D OR PRINTED NAME OF SIGNLNG OFFICER O DIRECTOR

APR 9m 20013%_)37.”5":

Dayurne Prone #




