2006 FOR PROFIT CORPORATION May OE 121‘0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000047913 Secretary of State
1. Entity Name 05-01-2006 90477 044 ***150.00
THORNTON AUTOMOTIVE INC.
Principai Place of Business Mailing Address
2588 SKIF DR. 2588 SKIF DR '
ORLANDO, FL 32812 ORLANDO, FL 32812 5 00 1 7807
e s A
Suite, Apt, #, etc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Nurnber ) Applied For
59-3465878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';?qadr:dm"m'
8. Name and Address of Current Registored Agent 7. Namo and Address of New Registeraed Agent

Name
THORNTON, CHARLES E T -
2588 SKIF DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL I Zip Code

-B. The above named enlity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si

ignature, typexd or prired neme of registered agent and b ¢ apphcabia, {NOTE: Regrstered Agent mignatune required when rerstatryg) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [} peteta TIME [ change [ Addition
MAME THORNTON, CHARLES E NAME
STREET ADDRESS | 2588 SKIF DR. STREET ADDRESS
CFTY-ST-2P ORLANDO, FL 32812 CITY-ST- 2P
THRE ] Delete TME {Crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 1P CTY-ST-2P
TRE O pelete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
Y- 5i- 2P GTy-§T.2P
e ] Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T petete TLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ABDRESS
CITY-81-29 CITY-51-2P
Tme ] Detet TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2F CITY-ST-2P

12. | heteby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statirtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or tiystee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 2 /% JZ:Z Lo E TRt %S%é V2% g

SIGNATURE:
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




