. , |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017472 Mar 27, 2000 8:00 am

1. Entity Name
CHECKERED FLAG CARS & TRUCKS CO. Secretary of State
03-27-2000 90110 005 ***150.00

Principal Piace of Business Malling Address
435 STONEBROOK DRIVE 4305 STONEBROOK DRIVE
SANFORD FL 32773 SANFORD FL 32773-4960

il

|

T e o 555 wugas <r | I

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & Statg City & Statg 4. FEI Number Applied For
SANFORD FL - SANFIRD FL- 593430411 ot ppioate

Zip Country

53172 | SemMindle T T %T UU/Q 5. Caitiicate of Sius Desied (1~ 3e-T3-Addtional - |-

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
mEzlLLMAggEiS:;SgERED Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Rsgistered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 ‘ - ‘
Tox g oot Goe 0080, Afler MAY 1,200 Fes witbe sssaoo | '@ SR EEROLTene o $0.0 e be
(See criteria on back) O Make Check Payable to Depariment of Stale '
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD O eiste TITLE Ps7TD . | hemnge [ Addition
NAME DWORNICK, MYRON H NAME DuooRA el Y Lo H
sTReET ADDRESS | 4305 STONEBROOK DRIVE seer a00ress | 9 o3 BALBaA T -
CITY-ST-2IP SANFORD FL 32773 CITY-S7-2IP 44 FO(LD P/ F277 3
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-7IP CITY-5T-21P
TITLE O Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
TITY-51-2P CITY-S7-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-2P CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with all other like empow .

/’L‘;’BQ'U 4. DquIUtCk

R OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNYTURE ANDTYE

CR2E034 (9/99)



