2001 UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT

1. Entity Name '

THORNTON AUTOMOTIVE INC.

# P97000047913

Principal Place of Business

25688 SKIF DR.
ORLANDO FL 32812

Maifing Address

2588 SKIF DR.
ORLANDO FL 32812

2. Principal Place of Bugingss

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90018 044 ***150.00

[ S N

LA R

DO NOT WRITE IN THIS SPACE

|1

City & State City & State 4. FEI Number 34 78 Applied For
R 59- 658 Not Applicable
Zi ntr i G i
P Country Zip ouniry 5. Certficate of Status Desired [ fg-;’?qlﬁf:é’w"a‘
- - 6. Name and Address of Current Registered Agent——- .- . | = 7._Name and Addreas ol New.Regl d-Agent =
Name

THORNTON, CHARLES E
2588 SKIF DR.
ORLANDO FL 32812

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oﬁEe or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it epplicable.

(MOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is.eligible 1o satisfy its Intangible
pLtE, Ty o L

" TaxTiling requirsment and eIBGES 10 do 50,
(See criteria on back)

Trust Fund Contribution. | Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIMLE Dp . ' “ [ Delete TIMLE [ change [ Addition
NAME THORNTON, CHARLES E : NAME

STREET 4DDRESS | 2588 SKIF DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP

TMLE [ Delete TITLE (O Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TTiLE | T R e 7Y HILE - == [Jchange [ Audition |
NAME NAME

STREET ApDESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS., STREET ADDRESS

CITY-51-2P CITY-ST-2P _ i
TILE [ pelete TILE [ change  [F Addition ]
NAMIE . NAME

STREETADDRESS STREET ADDRESS

orry-Et-2e . CTY-§T-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIVY-ST-2IP- + CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

dJ lff‘/pZaMﬁ“'

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

changed, or on an attachme|

SIGNATUR

Z 2_34 /

Date Daytime Phone #

Ypr-2v027/7 J

§

o FALE NOWAY FEEJIS $150.00 . _ |- 10— ¢ leetion Carpalgh Frditing ——= s as 00 Hm G ==
T RiTeE MAY 1 2007 FES Wi BE §550.00 ~ — | 10 oo CampalgFnanting — = ===85:00 W2y B8

CR2EQ34 (10/00)



