2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000047913 Apr 27,2005 08:00 AM
L I - Secretary of Stat
THORNTON AUTOMOTIVE INC. clary ol State
Principal Place of Business Mailing Address ) - -
2588 SKIF DR. 2588 SKIF DR.
QORLANDO FL 32812 CRLANDO FL 32812
E e ST RN
Suite, Apt. #, elc. Suite, Apt. #, 1 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number | |Applied For
59-3465878 [ [Nt Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese ggaf:c"m’naj
6. Name and Address of Current Registered Agent - l, o 7. Name and Address of New Registerad Agent _

) —==+x{ Nama - #emrT—es = — SR = =
zggaRSNlI"?%F?HARLES E Street AddrgsifiioiBox Number is r:lo}ATc:sptable) o
ORLANDO FL 32812 el I

cy 7 FL | Zip Cade

FILE NOWY! FEE IS.$150,00 I
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Centributien. [

10, OFFICERS AND DIRECTORS _ 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

NITLE DP l'_'l Delete TILE [Jchange [ Addition

NAME THORNTON, CHARLES E NAME ULiE‘LMBaSSEEg _ ’

SIREET ADDRESS | 2588 SKIF DR, STREE] ADDRESS q8,/77/05-a0105-016 150 R

CITY-S1-7ip ORLANDO FL 32812 CITY - ST- 2P

ilLE [ Detete TILE [ Ghange [ Addtion

NAME HAME

STREET ADDRESS SIREFT AUDKESS

CIFY.ST- 7P Gry-51- 219

nTLE [ Dalate e Fchange  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cIry.S1- 7P Civ-51-2P

TITLE 1 petete mr 7 ; o o |:| Change  [] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T.2P CiTY-SI- 7P

TITLE [ palate TTE - [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CEY-S1-2P

1L | Delele e [:]Ehange [ Adcition

NAME NAME

STREET ADDRESS STRCET ADPRESS

CiTY-5T- 2P CFY S P

12. | hersby cernm that the information supplied with this filin ng does not qualify for the exemption stated in Section 119.07(3)(%, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger of director.

of the cotporation or the recewer o
changed, or on an attachyparit @

SIGNATURE

alp other like empowered

stee empowered to executs this repert s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phone 4



