FILED
ORATION ,
UNIFORM BUSINESS REPORT (UBR)  Apr 28, 2003 8:00 am

ecretary of State
Easi
PEOmiS;NEJmEAENT # P020001 26734 73 2 04-28-2003 91307 047 ***150.00
THUNDER AUTOSPCRTS INC. 505
Pringipal Place of Business Mailing Address
617 INDUSTRIAL AVE 617 INDUSTRIAL AVE 11024404
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 :
S s AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE;S
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEE' STEVEN A Strest Address (P.O‘. Box Number is Not Acceptable)
6412 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463-8237
City FL Zip Code

8. The above 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

CR2E034 (10/02)

Signature, typec or printed nams of regisler;'id agent and itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 - . ) .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE tresdent : O Delete JO: O Crange [ Addiion
N Lee, Steven N Nave
STREET ADDRESS lo‘-\-\ﬁ Yradoud Creel_ \lk Givela STREET ADDRESS
sar 14 aVa” Worth, £ 33u(P £33 o 20
TITLE o 1 Detete TME ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THE O pelete TILE {Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITLE [ Chenge [ Adaition
NAME .- S e _— e M i T L NAME -~ - _ |_. _ — - - e ™l e e
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP
TITLE [ peiete TILE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation of the receiver or trustes empowered 10 exacute this repor! as required by Chapler 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an gdaeess, with all other like,

Louimen Y foo Jos

CGFFICER OR DIRECTOR Calf

SIGNATURE:

DOaytirne Phong ¥

|



