e —————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlnam
Scoretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

CHECKERED FLAG AUTO REPAIR, INC.

Principal Place of Business

1020 PINE ISLAND ROAD #305
CAPE CORAL FL 33908

94000023532 (2)

A

Mailing Address
1020 PINE ISLAND ROAD #305
CAPE CORAL FL 33909

34. Date of Last Repart

08/03/1995

3. Date Incorporated or Qualified

03/23/1994

2. Principal Place of Busness ) L?a. Mailing Address 4. FET Number Applied For
1] o :3,1 _ 65"0472296 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. 4, Bic. 5. Certifcate of Stalus Desied [ $8.75 additional
;é] ‘.‘!?l Fee Required
Cry & State | City & Stale 6. Election Campaign Financing $5.00 May Be
r;é‘] ;.31 Trust Fund Contribution Added to Fees
Zip | Country RLL ~ Country 8. This corporation has liability for intangible tax under & 199.032,
—2—4] 25] . E'Ql 30] Fiorida Statutes [ ves Kino
9. Name and Address of Cutrent Re gislered Agent ) 10. Name and Address of New Registered Agent
Bi| Narne
HEMPFUNG' N'CHOLAS M 82| Street Address (P.0. Box Number is Not Acceptable) ]
316 NW 38TH PL
CAPE CORAL FL 33908 83
84| City 85] Zip Code

FL.

11. Pursuant 1o the provisions of Sections 607.0507 and 607 15

08, Fiorida

o registered agent, or both, i1 the State of Florida S;v;tl change was
famitiar with, ang ac 57,0605, alutes

atutes, the atmve-namgfl cor|
1orized by the corporation’s

.
o N.:CJ’O/Q
AHOTE - Reigisteref] Agert s gaturie o

po-ation submits this statement for the purpose of changing its registered office
boasd of directors. | hereby accepl the appointment as registered agent. | am

o M lewpling  gfoe

SIGNATURE __ /g e gL
Soffure, typed o [l\::j:_ld_l_’\_a"-::‘ Jovrad wh s 1 et rg &
12. 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE b ’ I BRI i [ Change  [] Addition LR—I’
e HEMPFLING, NICHOLAS M otir Mowe 3
smeeTanoness | 396 NW 38TH PL 13 STHELT ADDRESS o
CITY-S1-21P CAPE CORAL FL X racnesrae &
TITLE [ DELeTE | ERRLTS [ Changz [} Additon | Q
NAME 20 Kaw
STAEET ADDRESS 23 STREFT AUDRESS
LTy ST- 2 e et e e R2ACY ST
TITLE [JDELETE 3110 [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
omy-stqe | e R4y SR L
TMLE [ DEcFIE £ 1TITLF [ Change 3 Addition
NAME 42 NAME
STREET ADDRESS 43 5THEE] ADLRESS
CITY-S1-71P e 44 CTY-ST-71P N
TTLE CIDELENE 5 1711 [ Change [T Addition
KAME 52 NAKE
STREE? ADURESS 5.3 STREET ATIDRESS
CITY-S1-2IF e 5.4 LITY-51-2F B _
THLE [[] DELETE 6. 1TITLE {1 Ctange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2IP _ 64CTY-ST-ZP

14. 1 do heraby certify that the informiation supplod with this Tl
certify that the information indcated on th.
oath; that | am an officer or director of the o
appears in Block 12 or Block 13 if changed, o

on

SlGNATU RE: - %‘#m&&&ﬁwpm oR an‘rfb’%ﬁ

G Is voluntarfly furnisied
annual report or supplemental annusat
wration o the receiver or Trustec
N atlachment with an address,

and tioes nol quilify for the axd'mptim stated in Section 118.07(3)ik), Florida Statutes. | further
repart s true and eccurale and that my signature shall have the same logal effect as if mada undor
powered to exac.ate this report as required by Chapter 807, Florida Statutes; and that my name

cwn/‘/( ) N 1ChO}Qj mrnt){e Mpﬁf .IIS 't}'-nyirnegfeé-/ §¢L

€|




