' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P99000054563

1. Emtily Name

THUNDERLIGHT TRUCKING, INC.

Princpal Place of Business

4200 5 W 8T+ STREET
PLANTATION FL 33317

Maling Address

4200 S W BTH STREET
PLANTATION FL 33317

2. Prinmpal Place of Business

3. Maiing Adgress

éui!e, Apt. & gle.

FILED
Apr 06,2006 08:00 AM
Secretary of State

LR

Suite, Apt. i, er. 15t MOORE CRZEQ34 {10/05)

Cily & State City & Stale 4. FEI Nurmber ) Apphed Fo
65'0925401 ot Apr},(in:

Zp Counlry Zp I Couniry 5. Certilicats of Status Dasired 0 ?:;.;i&gdéuoaal

T

7. Name and Address of New Registered Agent

KHAN, SHYRAS
4200 S W 8TH STREET
PLANTATION FL 33317

Name

Sireat Address (P.Q Box Number 5 Mot Agcapteble)

City

FL Fip Coda

he obiigations of registered agent

SIGNATURL

8. The above named entity submits thus statement for the puipose of changing

its registered office or regisiered agent, or both, in the State of Florida. | am faminar with, and ac:

Signaiae. fyped o proved neeny of 1sgesteradd Agent and tide ¥ anpicania

{NOTE Rugistored Agent SE0AILIE [20ur6d when zemstanng)

oalE

FILE NOW!! FEE IS §150.00 =

8. Election Campaign Pinancing $5.00 may

After May 1, 2006 Fee Will Be'$550.00. - v
e e T R N N R TR Trust Fund Contribulion. Addad tq Fe.

Make Check Payable to Florita Department of State U
10. OFFICERS ANO QIRECTORS 1. T ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
T P O peicte THLE l Othege o
NAME SHYRAS, KHAN - NANE
STREET ADDALSS 14200 SW B8TH ST. _ STARET ALDRESS
CIFrsi-00 |PLANTATION FL 33317 COY-ST- 1P
TIE 3 olete s _ [Jchange  [Jav
NANE NAME UUUGUD‘%S%@B
STREEY ADDRESS STREET ADDRESS 04.‘)’&?&/08”8831 b"ﬂﬂg 158 - m
CITY-387-2IF LITY-S1-IP
e O peioee ik O g [
NAME HAML
STREET ADDRISS. SIRLEY AVDRESS
QiTy-§1-zie l__ GITY-§1-aF
TRE O Detete e lornge [Ja
HAE NAME
STREET ADERTSS STATCT ADDRESS
CiiY-87-ZIP CETY-8T- 2
TME 7 outets e O Chage (a0
HAME NAME
STRELT ABORESS SIRELT ADDRESS
CilY-57- 2P CITY-S1- 2P
PTLE 3 Cesete il CIthange [3A
NAME HAME
STRLET ADDRESS SIBELS ADRESS
GiTY-81-21P G- 8- 2P

SIGNATURE:

12. 1 hereby carify (hat the informaton supplied with us filng 0oes nol qualify for the exsmphions contained » Secsion 119, Fionda Staues, § turlhar curldy that the wdar
indicated on tns report or supplemental reporl is true and acewate and that my signature shafl have the same legal elfect as # made undar gath, that 1 am an officer or gire:
ot the carporalion ar e receiver or rustes empowered 1o execute this report as required by Chapter 647, Flarda Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with an address, with all other ke empowered.




