2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000002839

THUNDER ROAD MANAGEMENT GROUP, INC.

Principal Place of Business
216 PARK AVE S

WINTER PARK FL 32789
us

Mailing Address
216 PARK AVE §

WINTER PARK FL 32789

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90171 016 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

QP HhiRNN |

AY

City & State City & State 4. FEI Number Applied For
59—3 159625 Not Applicable
Zip Country Zip Country ] $8_75 Additional

. ifi t. ired
5, Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MO\ Soawg b

Street Address (P.0. Box Number is Not Acceptabla)

%27 \/V\-'lép\ﬂ\ LC\M- ¢
City O ‘\\ &\J,O\) FL Zi%(:;d% T

SCHWARTZ, MICHAEL
5354 DEER CT. DRIVE
ORLANDO FL 32801

e Fevm eI e e R

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

\\n&u\e\ Qc\/moo\\q ] l (f@g

N
Signatura, fyped o pri?ﬁéd‘.name of rzaﬁis[ered agenl and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above named entity submits\this statement for the
the obligations

SIGNATURE

. FILE NOW!!! FEE-IS $150.00
- After May 1, 2003 Fee will be $550.00
Make {“heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D C1 Delete TIILE {JChange [ Addition
NAME SCHWARTZ, MICHAEL NAME

streeT aooress (9354 DEER CREEK DRIVE STREET ADORESS

erv-sr-ze - {ORLANDO FL CITY-ST-ZIP

THILE, VP (7 Detete TILE ‘ [Jchange [ Addition
NAME PANNULLO, RICHARD NAME

sreet aDoRESS (9156 ALISO RIDGE RD STREET ADDRESS

orv-st-ze |GOTHA FL 34734 CITY-ST-2P

TITLE O Delete TITLE I Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

Y- ST 2R~ fmsm e C e omyestze o - -

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7PP

TITE © O Delee TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ petete TITLE [ change  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivenor trustee el powered {0 execule this report as required by Chapten607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachipent wilkyan address\ with all other li¥e empov:er . .
SIGNATURE: ATNNRE/REY 2.;'?{@,?”\)@\ %C \Jo,/\\q \ ‘g/[os W b & SO0
' Daytima Phone #

SIGNATURE AND TYPED-OR PRWEDAIAME OF SIGNING OFFICER OR DIRECTOR Dale

CR2E034 (10/02)



