2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THUNDER ROAD FX, INC.

P02000099029

Principal Place of Business
4928 RED PINE CT
JACKSONVILLE FL 32210

Mailing Address
4928 RED PINE CT
JACKSONVILLE FL 32210

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90152 004 ***150.00

DR A A

AGUILA, IAN S
4928 RED PINE CT
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Maifing Address
JSA7-001 MARUEIE Avc
e Aot #etc. ' Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
I Koy €
City & State, City & State 4. FEl Number S/ Applied For
0l O '_; J ‘-_3(, 3/3 .5/ G Not Applicable
Zng;Q /0 CSUDer)/A-’ Zip Country 5. Certificate of Status Desired M gese'ggql‘:?:;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —— ——— -~ Narhg e —— = o= SR ————

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature, typed or printad nama of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Election Carnpaign Financing
Trust Fund Coentribution.

-1

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS 7 Gelets TITLE [ Change [T Addition
NAME AGUILA, IAN S NAME
sTreeT ADoRESS | 4928 RED PINE CT STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 GITY-5T-280
TITLE T {7 Delete TITLE {JChange [ Additian
NAME AGUILA, IAN S NAME
sTreeT AnDRESS | 4928 RED PINE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP
—HE o et L] Bmiate - B e e s =) Crange—— [ 1. Addition-}
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Detete TITLE [7 change =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 217
TITLE [ plate TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with thi

of the corporation or lhe receiver,
changed, or on an aftachm

SIGNATURE:

indicated on this report or supplemental report is tryefind a
stee empoweérgatto
ittvan address, wi}h il otherfike empowered.

z%@m 4EY REQUIRED

ing degfgs not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

rate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIaNATURE AND TYPED OR PINNTED NAME OF SIGNING OFFICER OR DIRECTGR

!Daia 4 Daytime Phone #

," z‘}}f)“ﬁ ‘?0‘/5 V13- 2 4O

LIV V.V

CR2E034 (10/02)




