2000 UNIFORM BUSINESS REPNRT{UBR) 4

FILED

'‘DOCUMENT # P99000054563 .
ey May 31, 2000 8:00 am
THUNDERLIGHT TRUCKING, INC. Secretary of State
04-26-2000 90152 004 ***150.00
Principal Place of Business Mailing Address
420 § W §TH STREET 4200 $ W 8TH STREET
PLANTATION Ft 33317 PLANTATION FL 33317-4008
Sufite, ARA. #. elc. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurtbﬂe( bq -( L[’ Applied For
- } D l Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired W] Fee Requirod
6. Name and Address of Current Registered Agent i 7. Nams and Address of New Registered Agent
Narme
Kﬂ.&“" .SH.YRAS . — ———— Street Address (P0O. Box Number is Not Acpeptable)_ —
) 4200 S'W &TH STREET :
PLANTATION FL 33317
City FL 4y Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printad nama of fegistered agent and tale it appiicable. {NOTE. Regisiared Agent signatine TBOUINEKS whbh IEMstating) DIVE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 10. Electi .
e . . Election Campaign Financi
y  Taxfiing requiremant and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coia,fbuﬁon_ " 0 ded.eodqol:::y;sBe
(See criteria an back) Make Check Payable to Department of State -
11. QOFFICERS AND CIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PRESIDENT 3 Delgts e O Change (7 Addllion | &
NAME . NAME . &
H
STREET ADDRESS SHYRAS KHAN STREET ADDRESS g
CITY-ST- 2P 4200 SW 8TH STREET CEY-ST-7P I
PLANTATTON,—FL 33317 &
me [J pelete TLE [ change [ Addilion ) ©
NAME NAWE
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
THLE T Datete TME (I thange {7 Acdition
NAME NAME
STRCET ADRRESS STREET ADDRESS
CITY-S1- 7P GrY-$1-ap
L (2 Delete e O change [ Addition
NAME = - TNAME - T - == - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete me [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TIILE [ Dalet TIME " Clenange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ana that ary néme appears in Block 11 or Block 12 if
changed, or on an atlachment with, an,address, with all olher like emppwered. /
<l od st anl -Sb1iiD
stGNATURE:Q A Rng 1318h 4 2ei'D
TYPED Of FRINTED NAME OF S{GNING OFFICER OR DIRECTOR Cate R Dayling Phone #
L=




