2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094118 Apr 28, 2000 8:00 am

1. Entity Name t f St t
THUNDER & LIGHTNING AUTOMOTIVE, INC. ecretary of sState
04-28-2000 90052 015 ***150.00

Principal Place of Business Mailing Address
3320 W BAY TO BAY BIVD 3320 W BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629-M40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

5 ? — 3 bol’f ’7 70 Not Applicable

Country Zip X Country

Zi N it
® 5. Certificate of Status Desired O $8'75 Addrtlonai
Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - e Name L e C m e e e e = =
HAND’ WILLIAM A Il Street Address (P.O. Box Number is Not Acceptable)
3320 W BAY TO BAY BLVD
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

sigNaTURE A tvbian R “ﬂr&m\h‘a \ SMQEM&Q Qe 19 0o

MR2FNA4 (/a0

Signature, typad or printad name of registered agent and litle imicab\e. (NOTE Ragistered Agert signature raguired when rsmstaun{ DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, ADD!TIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE O pelete TRLE ) P . [ Change [ Addition
NAME NAME ,cham A Hdnd ﬁZ'_
STREET ADDRESS STREET ADDRESS | 3 } 20 ), é’g ){ Biva -
CIWl-ST-IIP CITY-ST-2IP 7‘4 m gg . _FL- 33 (0_'17
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME D e nse A
STREET ADDRESS smeeranoeess | H3 20 (. 841 7’ -ﬁ; B V.8
CITY-ST-ZIP CITY-ST-ZIP a m pq F L. 3 34
Lt S R R . O petete ME. - e —— E_| | Change _ [1 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P —_
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-5T-2IP CRY-ST-2P
TME [J Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY- 81229 CITY-ST-2P
TITLE : [ petete TITLE [7change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all otner like empowered.

SIGNATURE: L) GRS WS TRY 'L%i\ﬁmx%’@&\\ QPR1ADD R)3B3AR%717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




