FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000002983

1. Entity Name
THORNTON AUTOMOTIVE REPAIR, INC.

Secretary of State

Principal Place of Businass Mailing Address
104 WEST BROWNLEE ROAD 104 WEST BROWNLEE ROAD
STARKE, FL 32091 STARKE, FL 32091

¥
L2
.
A
i
Yol
-
""5
g
: ¥
“5

i §}" L?"‘,{“.’. A _5',.}3 BTy,
ol ¥y i, L ) iy ff'
: ﬁ%ﬂﬁz“ﬁ, ‘% ® "53

M

ok : R S 4_ -
4;‘,‘% ;i X m, Me “3 e -";‘ x *f*:’t T ';.5;‘.\% .',F,{,?;*‘_ BLNE o8 74-3156739 Not Applicable
HY Y K - X - L PAPL A I,
e e e B 1 e S K » '
k: "‘f"i,’_i o -é."‘" o 'w’%“ R *’v‘""t*“' B '," 5. Certificate of Status Desred [ $8.75 Adational
3 sk S N 'uﬂ.&;:‘au ! IUEI AL e HAE A TR WA Fee Raqulred

NG RGO

v"h 'l 03202008 NoChg-P  CR2E034 (11/05)
!“"l""" 4. FEI Number Appted For

6. Nams and Address of Curnnt Reglslem‘l Agont

THORNTON, STEPHEN
7214 CHIPOLA DRIVE
KEYSTONE HEIGHTS, FL 32656
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