2001 UNIFORM BUSINESS REPORT [(UBR) FILED

[ ]
DOCUMENT # P94000023532 Apr 26, 2001 8:00 am
e ecretary of State
CHECKERED FLAG AUTO REPAIR, INC.
04-26-2001 90023 008 ***150.00
Principal Place of Business Malling Address
13t SW 3RD PL 131 SW 3RD PL
CAPE CORAL FL 33991 CAPE CORAL FL 3389
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPAGE
City & State City & State 4. FEI Mumber 65_0472296 Applied Faor
Mat Agplicable
Zi Countr Zio Counr it
? v : Y 5. Certificate of Status Desired [ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMPFLING, NICHOLAS M e A e O B s e Ao
Streo ress {P.O. Box Nurnkber is Not Acceptable
316 NW 38TH PL v
CAPE CORAL FL 33993
City o Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
5 A
SIGNATURE = =2 /f{,
Sgfature, typad or prinied Nt registerec agepeere ) Dplicabic [(MOTE: Registered Agan: signati.se recuired when reinstzl ng) GATE
_ e
9. This lcgrporat:c_)n is eligible to satisfy \.15 Intangiefe 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so ) I N
o Trust Fund Contribution. Added to Fees
{See criteria on back) 4 h
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TITLE b [ Delete Lk [l Change [ Acition
NAME HEMPFLING, NICHOLAS M NAME
STReET aoCRESS | 316 NW 38TH PL STREET ADDRESS
LITY-$T-2IP CAPE CORAL FL CITY-5T-2IF
TITLE ] Delete TTLE ) L] Charge L] Adetion
NARSE WANE
STREET ADDRESS STREZT ADDRESS
CITY-S1-2IP CImy-s7-21p
TITLE [ Dalere TITLE [ Change  [J Acdition
HAME MAME
STREET ADLRESS STRIET ADDRESS
CIvY-ST-71P CITY -5T-2iP
TITLE {7 pelete TTE O Change [ Addtion
MARE SAME
STREET ADDRESS STREFT AUDRESS
CiTY-ST- 29 CITY-ST-2IP
TLE [T palete i3 [ Change [ Addition
NAME MAME
STREET ADORESS STR=k! ADORESS
LITY-57-2IP CITY-5T-7i
TITLE [ Delete THTiE ] Change ] Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does not gualify 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 shal: have the same legal effect as if made under oath: that 1 am an officer or drector
of the corporation o the receiver or frustee empowered Lo execuite this report as required by Chapler 607, Forida Siatutes; and that my name appears in Block 11 or Slock 12 f
changed, or on an attachment with an address. with all other like empowgred.
—
FICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/00}



