2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILE D
DOCUMENT # P06000002983

1. Enlity Name

THORNTON AUTOMOTIVE REPAIR, INC. 07 HAY ,8 PY Z Iy

SECRETARY oF STATE

Princtpal Place of Business Malfing Address rA L L A[ A SSEE, FL OR,DA
104 WEST BROWNLEE ROAD 104 WEST BROWNLEE ROAD

STARKE, FL 32091 STARKE, FL 3209
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, ApL. ¥, alc. Suite. Apt. 4, eic. 04232007 Chg-P CR2EDQ34 (12/06)
City & State Cily & State 4, FE) Nymber Applied For
,ﬂ_d’"_ 5 ’ 5 ‘0 ‘4-30] Not Applicable
Zip Coumry Zip Counlry 5. Cersficate of Status Desived  [J ?:.gfqg:i:;lion:l
. Nams and Address of Curront Registered Agent 7. Name and Address of New Repistered Agent
Name
THORNTON, STEPHEN
7214 CHIPQLA DRIVE Sueet Address (P.O. Box Number is Nat Acceplable)
KEYSTONE HEIGHTS, FL. 32656
City - FL l Zip Cude

B. The above named entity submils this statemnent tor (ne putpose of changing ils segisierad oltice of ragistered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligetions of registered agent,

SIGNATURE
Sagrpiw hymmd O Qoivind name Gl seg Stewd ogInd a0 Wil o bcatie, {HOTE Ragrtiind Agent 30naiuie requwed wien remtatng) CAlE
FILE NOWIN FEE I8 $150.00 9. Elaction Campaign Financing $5.00 wmay pe
Atter May 1, 2007 Fee wil! be $550.00 Trus: Fund Conlrinution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE P O oaisie it} . O cnange [ Addiiion
HAME THORNTON, STEPHEN NAME
STALL| ADDRESS | 7214 CHIPOLA DRIVE STRLE) ADDRESS
Cily.55. 2P KEYSTONE HEIGHTS, FL 32656 Ciry-st. op
g O oeteie L DOcrange [ Adrion
HAME MAME
SIRLET ADORLSS STHLL 1 ADORESS
ciy-51-2P CiTy-SJ-0P
it O] pewte e . O ctange [ Adation
Namy, NAML
STRELT ADDARESS STREET ADORESS
ChY-ST1-2P CIY-S1-7IP
e O peteie T [ Change [ addition
NAME NAME
STRECI ADORESS STRILT ADORESS
ClY-57- 2P g1z
me 1 Detete mi Olcrasge [ Addivian
NAME RAME
SIRLET ADDRLSS STRELT AUDRESS
CuY-$1-2@ . - ciny-si. e
ti O peteie hetg Ol crange [ Addtioe
HAML NAML
STREE] ADDRESS 3 SIRLE) ADORESS
oS eny. 5.2

12. | heraby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the inlormation
indicaled on this report of supplemenial raport 1s Irue and accurate and that my signalure shall have the same legat effect as i made under oaih; that | am an olficer ot diractor
of the corporation or Ihe receiver Ot 1USIBe AMPOWERIPYID ExCUI0 Ints 1OPORrES raquired, by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an allachment ana with g’ other ke em, €]
7% N OV XA I dkd e

SIGNATURE:
SIGMATURE AND TYPED'OR PRINTED NAME OF SIGMING OFFICER CR THRECTOR Date Daytme Phone 5




