2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000101592

1. Entity Name

THUNDER TRUCK BROKERAGE, INC.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90006 047 ***150.00

Principal Place of Business P . Mailing Address - !
14907 SRE0 E UNIT B 14907 SR 60 E UNIT B
LAKE WALES FL 33853 . 50 - ¢ i LAKE WALES FL 33853 | '
Suite, Apt. #. etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. &$umb ! Applied For
g _§w i &r’ﬁ Not Applicable
p Country Zp Country 5 Cemilcale of Statug Desired J 5 $8'75 ﬁ_\dditional
R _ B e - e et [P [ - o [ Fee Required. - —.. - =

6. Name and Address of Currenl Registered Agent

7. Nama and Address of New Registered Agent

SWARTZ, STANLEY R ESQ
1111 3RD AVE W #150
BRADENTON FL 34205

mZGARL N\SIER

Slreet\ .ig.désa&? Boxgn‘z is ﬁ éScep&;\T.)

BT vS

LAY E \WOALES

FL | 88852

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,

‘SHAQ\ WETS

3)oa \oo

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imanﬂg‘\bk“" FILE NOW!!! FEE IS $150.00 1 ! S
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 way Be
o 1 . ' Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (7 Detete e } O Change [ Addition
NAWE MEYER, DENNIS W HAME i
sTREET ADDRESS | 4069 LAKE KOTSA DR STREET ADDRESS
onv-s-2F | LAKE WALES FL 33853 oTY-57-2P .
THLE DT [ Dekete TITLE | [J Change ] Addition
NAME MEYER, SHARI NAME i
sTREET ADDRESS | 4069 LAKE KOTSA DR STREET ADDRESS
CITY-ST-2IP LAKE WALES |:|_ 33353 CITY-ST-ZIP ; !
THmE ST T - - O Dalete JIMLE . - — e I__ .  Ochage  [7acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-ZIP '
TILE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempition 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 undar oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nar‘ne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEN (N

F SIGRING\OFFICER OR DIRECTQR

R _dlas\o

Date

Daytime Phone #

CR2E034 (9/99)



