FILED

12. | 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 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 director
of the Corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmem w;th an address, with all other like empowered.

RQUIRED

™Mty 83 FTA3IRIERNY

SIGNATURE:

o’ N o
SIGNATURE ANDTYPED OR PRINTED NAME OF SICN

G OFFICER OR DIRECTOR

Daty Daytima Phone %

AY - 6OL6GHO

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UER) Apr 1 4{ 2003 fSS:?Ot am
1. Entity Name 04-14-2003 20071 050 ***150.00
THUNDER & LIGHTNING AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3320 W BAY TO BAY BLVD 3320 W BAY O BAY BLVD 10070101
TAMPA Fi, 33629 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3804790 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8 75 Aitional
Fee Required
6. Wame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s e i e e e s L Name ) -
D WlLuAM A l“ . - T e o e e it i A e Ty ST N . . J R
! L Street Address (P.O. Box Number is Not Acceptable)
3320 W BAY TO BAY BLVD
T TAMPAFL33829 - ©
' ' City FL I Zip Code
8 The above named entity subrnns 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 obhgatlons of reglstered agent.
”“SKSNATUFIE ke
o S\gnalurs lyped or pvinmd name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
e “FILME N?\:’;“ iEE Iﬁ|$15: 0?)0 9. Election Campalign Financing $5.00 May Be
: After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flérida Department of State )
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e P - [ Delete TILE [ Change (] Additian
NAME HAND, WILLIAM A Il NAME
svreeT ancress 13320 W BAY TQ BAY BLVD STREET ADDRESS
cry-sT-ar - ([TAMPA FL 33629 CITY-ST-71P
TIE VP [ palete . TITLE {1 Change T Addition
NAME HAND, DENISE A NAME
STREET ADDRESS (3320 W BAY TO BAY BLVD STREET ADDRESS
or-st-z2r - ITAMPA FL 33629 CIvY-ST-2IP
TILE O Delete TITLE Dy crange [ Acdition
NAME _ - . NAME .
STREET ADDRESS e T e m o e T e 02 STREET ADDRESE” [ [—— . s
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



