SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

ANNUAL REPORT

1997 it et Secretary of State
DOCUMENT # PQ4000023532 (2)

1. Corporalion Mamg

CHECKERED FLAG AUTO REPAIR, INC.

A

Principal Place of Business Maifing Address
Y020 PINE ISLAND ROAD #305 1020 PINE ISLAND ROAD #305
CAPE CORAL FL 3309 CAPE CORAL FL 33909
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1994 05/09/
2. Principal Place of Business 2a. Malling Address 4. FEI'Number Applied For
21 ?ﬂ 650472206 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
D Y P . P o 6. Certificate of Status Desired (] $3.75 Additionl
22 ;] Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Ba
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
’El m 5] m Personal Property Tax due June 30. E'Yes D No
p. Name and Address nj_Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
HEMPFLING, NICHOLAS M oif N
318 Nw 38TH PL 82| Streat Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33609 56

83

84| Cips CO . 85| Zip Code
Cape Corud Horide 3 FL [*] 35553
11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Slatutes, the above-named Lorporation subrmils this statement for the purposs of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registerod
agent. | am familiar wilh, and accepl tho obligations ol, Seclion 607,0505, Florida Statutes.

SIGNATURE _ L —

SIgnaIGIo. ped of printed nans of tegisiared Akt aiid iil-i‘ﬁ_l;iﬁc—a-i;g - -Wﬁrﬁcgwstu'ud Agent signature requitad when roinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE 0 7 peceTE TIHILE [T Change L1 Addilion
NAME HEMPFLING, NICHOLAS M 1.2 HAME
sweetaDbRess | 318 NW 38TH PL 1.3 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 14CITY-S1-2F
TITLE [J ofLere 21TINE [ Crange  [J Aidition
NAME 2.9 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 7 4CHTY-81-21P
TMLE I oeeTe 31 THLE [T Change [T Addition
NAME 2.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
e T oecETE A1 TITLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIFY-5T-2IP 44 0ITY-ST-2P
HILE [J oeeere S1TTLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRIED ADDRESS
CHTY-ST-2P 5.4 CITY-5T-2IP
UTLE ] oeLete 6.1 TIILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CRY-8T-2IP
14, | do hereby cerlify that the infermalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or suprplemental annual repaort is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I am an officer or direclar of lhe corporation or the recolver or trustee ompowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block }3 if changgd #r on an attachment wilh an address.
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