-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076528 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
CHEQUERED FLAG AUTO SALES, INC,
Principal Place of Business Mailing Address
1007 E LINCOLN AVE 1001 E LINCOLN AVE
MELBOURNE FL 32901 S MELBOURNE FL 32501
i ki (NI
Suite, Apl. &, eto. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Stale Ciy & State 4. FEI Nurmnber Appiied For
] 59-3463984 Not Applicabie
Zip Country ap Country 5, Certficate of Status Desired [ gg_;g?q iﬁggfb"a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name - -
ESN EE{AELN%A\\’N&LNE Sireet Addféssr(F‘be_ux Nuﬁbér is m&;;e_{ﬁégle_)“ -
MERRITT ISLAND FL 32952 . -
! .
City ) FL | 0 Code e~ 2

8. The above named entily submits this statement for the purpose of changing s registered office of registered agent, or bath, in the State of Florida. | am farmiliar with, and éccept
the chligations of registered agent,

SIGNATURE
Signatura. fyped of prnted nama of regrsiered agent and titke il applicable {NOTE Regstered Agent signatura required when rainstasng) DATE
FILE NOW!! EEE IS $15000 o
3 = 2 - 9. Election C £
After May 1, 2004 Fee will be $550.00 ., Tt o O ARy B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TITE [J Change 3 Acdition
HAME ENZER, DANIEL M NAME
STREET ADDRESS |65 BRANDY LANE STREET ADDRESS
CITy-ST-2P MERRITT ISLAND FL 32052 - R CITY-S1-2IP
TINE VP [ 9eiete TILE [ Change [ Addition
NAME ENZER, DANIEL M NAME ANMREC4:
STREET ADDRESS |65 BRANDY LANE STREET ADDRESS (2 -I‘{I\EESB;@’ES%%E o4 1 :
o 4~E0029-024 150,90
CITY- 8- 2IP MERRITT ISLAND FL 32352 Ty -ST- 21
e s [ Deste TITLE Cchange [ Adition
NAME ENZER, DANIEL E NAME
STREET ADDRESS | 3185 BEACHWINDS CT _ ¥ STREETADDRESS
£y - &T-21P MELBOURNE BEACH FL 32951 CITY -51- 217
TIE [ Deicte TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
HINE £ Detete TTE 3 Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY+5T- 2P ] GITY-ST-ZIP
TIiLE O Detete TILE [Jchange ~ [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 1'19‘07%3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corporatian ar the receiver or trustee empowered 1 executs this report as required by Chapler 607, Flarida Statutas, and that my name appears in Biock 10 or Block 11

changed, or on an attachment with-an add_ress, with all other like empowerad.
SIGNATURE: % Oaniel M Frzor 2 191[0% R1-991-4005

[GNATURE AND TYP‘EH’GKE&NTED NAME OF SIGNING OFFICER OR DIRECTOR

]



