FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000107215 . ecretary of State
1. Entity Name 04-23-2003 90144 015 ***150.00
CHECKERED FLAG AUTO CARRIER, INC.
Principal Place of Business Mailing Address
10960 BEACH BLVD P.O. BOX 441691
407 JACKSONVILLE FL 32222
M O AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3551 127 Not Applicable
Zip Country—  —=~  o.|.. Zip. U C_T'j"y-_ e oy 52, Cerliticate of Status Desued-—._‘g g;-gsqﬂf:{;‘iona'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
MCCLUNG’ DONALD Street Address (P.O. Box Number is Not Acceptable)
10960 BEACH BLVD #407
JACKSONVILLE FL 32246
City . FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE ;
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
VEILE NOW!! FEE iS $150.00 . N .
N . Electicn Campaign Financin ;
A!‘ter May 1, 2003 Fee will be $550.00 ? Trust Fund Coztlr?bution. ¢ O fdsd.ggohl’l?;: °
Make CHack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T VPS . A Deiete e Ol Change (] Addition
NAME MCCLUNG, JACKIE u NAME
sTReET ADDRESS | 7529 PPATRICE CT BNQNE STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32210 CITY-ST-ZIP
me T O Detete T PASS. Sec. Thal. DYCharge [ Addition
N MCCLUNG, DONALD NawE
STAEET ADDRESS 7529 PATR!CE CT . STAEET ADDRESS
orestze - ) JACKSONVILLE FLE32210 - ~— v~ -us - [ OTCST2P .
TimLE O pelete TIMLE T T TS T e = 7] Change - <[] Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ‘ O velete TITLE . Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST- 4P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raeceiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp d.
SIGNATURE: ___ ShYDWeBQIERE-UIT 4-20-Q7 qo04-413.5000

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICERLQR.DWETTOR Dalg Daytime Phona #

O b LTAAS

nv

CR2E034 (10/02)



