—.#—

2002 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  P94000023532

1. Entity Name

CHECKERED FLAG AUTO REPAIR, INC.

Mailing Address

131 5w 3RD PL
CAPE CORAL FL 33891

Principal Place of Business

191 SW 3RD AL
CAPE CORAL FL 33991

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90461 040 ***150.00

50—

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.0472296 Mot Applicable
zp Country Zip Country 5. Cenificate of Status Desired O $8.75 dei"""a'
Fea Required
— 7.6~ Name and Address of Current Registered-Agemt——~ — - "~ "~ """ T 7. Name and Address of New Reglstersd Agent B
- . Name o o B
EMPFUNG' NICHOLAS M Street Address (P.O. Box Number is Not Acceptable)
316 NW 38TH PL
CAPE CORAL FL 33983
City FL Zip Code
8. Tha above namad entity submits this statement for the purposs of changing its registerad office or regisieted agent, of both, in the State of Florida.
15.
SIGNATURE
Signature, yped of printed name of ragistered agent and Lds it applicabie (NOTE: Pegistarad Agnt signaiune requiled when reingtating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . ) )
o - 10. Election Campaign Financing $5.00 May Be
Tax I'mnp r.equlrernem and elects 0 do so. After May 1, 2002 Foe wlll be $550.00 “Frust Fund Goniribution. Added 1o Fees
{Sea criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
TILE D [ oelete TITLE [ change [ Aaditien | S
AN HEMPFLING, NICHOLAS M e s
STREET ADDRESS | 316 NW 38TH PL STREET ADDRESS 2
arr-s-2p |CAPE CORAL FL CITY-ST-2IP w
—
TITLE T nelete TILE [change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE - - = - — [Toeete- -~ ' e -~ - - - - - JChange  [C)-Addition | - -
NAME o NAME
STREET ADDRESS STREET ADDRESS T - -
CITY-ST- TP CITY-5T-2IP
TITLE 1 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-2IF CITY-ST-2IP
IE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STABET ADDRESS
CITY-S1-1P CITY-ST-2IP
THLE [ Delete TLE Ochange [ Actition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIvY-§T-7P CITY-ST-2IP

does not qualily for the exemption stated in Section 118.07
accurale and that my signature shall have the same legal &
by Chapter 607. Florida Stat

13. | heraby cerify that the information suppliad with this filing
indicated on this repart or supplemental report is rue an
of the corparation or Ihe receiver of truslee empowered to executd this report as requiréd
changed, or on an attachment with an address. with all other_hike ampggrered.

SIGNATURE:

53)0). Florida Statutes. | further certify thal the information

fact as it made under oath; that | am an officer or director
Ulas; and thal my nama appears in Block 11 or Block 12 i

L T2
Date Daytime

Phone &




FLORIDA DEPARTN[ENT OF STATE
Katherine Harris:
Secretary:of State .

May 29, 2002

CHECKERED FLAG AUTO REPA]R, INC.
131 SW 3RD PL
CAPE CORAL, FL 33991

Subject: CHECKERED FLAG AUTO REPAIR, INC.

Reference Number; =" —P%4000023532" -~

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX .
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
“Division of Corporations at (850) 488-9000. *' -

/RJ
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 Y



