00 FILED

Katherine Harrt
Secretay of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 026 ***150.00

5

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550
CCRPORATION
ANNUAL REPORT
DOCUMENT # P98000107215

PROFIT :
5
1999 '
CHECKERED FLAG AUTO CARRIER, INC.

Mailing Address

7529 PATRICE COURT
JACKSONVILLE FL 32210

Principal Plice of Business

7529 PATRICE COURT
VACKSONVILLE FL 32210

AN

DO NOT WRITE N TH S SPACE
3. Date ir corporated or Qualifed

12/24/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21} [26] S5G-555 113271 Not Applicable
Suite, A3t %, etc. Suite, Apt. . etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
Z] ;l Fee Recuired
City & Etate City & State 6. Electio1 Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m Eﬂ —2§| m Persor al Propeny Tax. Oves  J€No
9. Name and Adcress of Curreni Registered Agant 40. Name and Address of New Registered Agent
81| Name
MCCLUNG, JACKIE -
7509 PATRICE COURT 82| Street Address (P.O. Boy. Number is Not Acceptable)
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL

11, Pursu.ant to the provisions of S actions 607.050.! and 607.1508, Florida Statites, the ab
office i registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the oblig

SIGNATURE

ations of, Section 607.0505, F orida Statutes.

of changing its ‘egistered

ove-named corporation subm ts this statement for the purpose
yointment as reg istered

by the corpor ation's board of directors. | hereby accept the ap;

Signature, typed or printad nime of registerad ager | and title if applicable. {NO E: Registerest Agant signalure e uired when reinstaling DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME [ DELETE 11 TMLE $p esiden [Change  Bethdditon | —
NAME 1.2 NAME Ja(',kit. mc’(’/jv'”_‘j 3
STREET ADDRESS STREETADORESS | - 5 2] Patric e CY o
CITY-ST-ZP 14 CITY-ST-2IP ~Tacksrnpifle Fi 320210 &
TME [] DELETE 2ATIME - ) [lChangs  ByAddiion | ©
NAVE 2me P Sa0kie. MEClun -
STREET ADOF ESS 23STREETADDRESS | 252G Ve v rv o & CAz
oTY-ST-2P seamsrze | kol le F 132210
TMLE [ DELETE 31TITLE = 1 [JChange |3 Additon
NAME 32 NAME 1Jc‘¢¥" e M Clun
STREET ADDS £S5 ssseeraress| P€AG Yakric< C
CITY-ST-2IP 34.CITY-ST-ZIP jgckg oAU e s F’( ANIO
TME [] DELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDItESS 43 STREET ADDRESS
CTY-§T-2P 44 CITY-ST-ZP
TIMLE [2 DELETE 5.1 TITLE JcChange  []Addilion
NAME 52 NAME
STREET ADD ¥ESS 53 STREET ADDRESS
CmY-ST-2IP 5.4 CITY-ST-ZIP
TMLE [] DELETE 8.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADD 3ESS 8.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY- 5T-2P

14. | her:by certify that the inform ation supplied

officer or director of the corparation or the rec.iver or trustee empowered 13 execute thi
Bloc). 12 or Block 13 if chang :d, or on an atta
‘ ~

e

I

ith this filing daes not qualify for the exemption statec in Sectio
indic ated on this annual repoit or supplemental annual report is true and a scurate and that my signture shall have the same legal effect as if made under oath; that | am an

chment with an address, with all other like empowere:1.

n 119.37(3)(i), Florida Stalutes | furthe certify that the information

is report as required by Chapter 607, Florida Statutes; and that my name apf ears in

N (o N o=y (A



