2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P992000054563
buetvrit ecretary of State
o e ok
THUNDERLIGHT TRUCKING, INC. 04-09-2004 90061 011 1 50.00
Principal Place of Business Mailing Address
4200 S W 8TH STREET 4200 S W BTH STREET .
PLANTATION FL 33317 PLANTATION FL 33317 ' 530435440
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 11,:03
City & State City & State 4. FE! Number Applied For
65-0925401 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE&JNS' wg-?ﬁSSTREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signarure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

e P [ Delete TLE [ Change [ Additicn

HAME SHYRAS, KHAN NAME

STREET ADDRESS | 4200 SW 8TH ST. STREET ADBRESS

CIFY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

T O petete TITLE ‘[ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Detete MMLE [JcChange [ Addition
. NAME e —— e ——— e+ e o fm— . —_— M NAME - . B - ——— = et = ame e -
. STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-8T- 2P

TTE 3 Delete e [ Change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLe [ Detete TITLE []Change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$T1-2IP CITY-5T1-2IP

TITLE [ peiete TITLE [3 Change [ Adaition

NAME NAME

STREEY A0DRESS . STREET ADDRESS

CITY-ST1-21P . CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same lega! eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s - 3o 24 - D (DIl Goo7

SIGN, RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayllme Phone #




