FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra 8. Mortham

o o oomTIONS Secretary of State

DOCUMENT # P94000023532 (2)
CHECKERED FLAG AUTOQ REPAIR, INC.

O 0O A

Principal Place of Business

1020 PINE ISLAND ROAD #305
GAPE CORAL FL 33809

Maiting Address

1020 PINE ISLAND ROAD #305

CAPE CORAL FL 33909

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

office or registered agent. or bolh, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
1] 26] 65-0472296 Not Applicable
Sulite, Apl. ¥, olc. Suite, Apt. ¥, elc.
= P uie- ap B. Cerlificate of Status Desired (] $8.75 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 2_31 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrept year intangible
28 E] ;1 —3’;] Personal Property Tax due June 30, ﬁYGS O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registel Adent
HEMPFUNG, NICHOLAS M 81| Namo
318 NW 38TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33003
83
84] City FL ssl Zip Code
11, Pursuant 10 tha provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad
05, Florida Statutes.

indicaled on this annual report or supplomontal

SIGNATURE e

Stgnature, iyped o paniad name of impistersd agent and itio it apphcablo (NOTE. Registered Agenl signalure required when reirstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLETE LITITE L1 Change [T Agdition | =
NAME HEMPFLING, NICHOLAS M 12 NAME g
streer poness | 318 NW 38TH PL 13 STREET ADDRESS &
CY-ST-2p CAPE CORAL FL 14 TIFY - 51-2F &
TIHE [ oeteve Z1TME [Tohange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-55- 2P 2 A CITY - ST- 2P . .
TITE T DELETE 31IILE [J change ™ (] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2If 34, CITY-81-2IP
1ME [T oeceTe 41 TILE [T Change T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 AACiTY-ST-2P
L 1 DELETE 51 TNLE [ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 79 5.4 C(TY-5T- 2P
TITLE [T oELETE 6.1 TITLE LJ change ] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY- ST-20 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furlher cerlify that the information

annual 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 tha receivar or trustee empowered to execute Jhis report as required by Ghapler 607, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changod, ot on an attgehmonlwith an add R
CINAA AT ID . 57‘ %y . 5 i J% Ve RV S S A S P v




