; FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIUA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # S93604
1. Corporation Name

CHECKMATE TRANSPORTATION, INC.

(4)

Mzl Hng A'i(lrbb‘%

22) S FLAGLER STREET
HOMESTEAD FL 33030

Principal Place of Business

220 S FLAGLER STREET
HOMESTEAD FL 33030

[ GHHR N

3. Date Incorporated or Qualified

11/12/1991

TARTRMN

3a. Date of Last Report

03/21/1995

Principal Place of Business

2a. Malng Add-ess
2)

4. FEINumber

650296337

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc

$8.75 additianal

_21
5. Ceortificate of Status Desired [ 8
——I Fee Required
City & State T CHVTE State T V‘VG.irElectiDr\—C;baiQn Financing $5_00 May Be
——‘ m Trust Fung Contribution o Added to Fees
2ip -—C_O—Jri\ﬁ‘*d T _J—\ﬁ o ___'7:;77“&;!_11&\,777 I B. This comoration has liability for intangible: tax under 8 199.032,
—_1 ‘—2;\ SOL_ Fiorida Statutes Yas [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
GHAMBEHS- THOMAS R 821 street Address (P.O. Box Number is Not Acceptabile)
220 S FLAGLER STREET
HOMESTEAD FL 33030 83
84, Ciy IBS 2p Code
13, Fursuant to the provisions of Sections 807.0502 and 6071508, F lorida Statutes, the above named corporation submits this statement tor the purPose :fclh-angung its regnstefed office
or registered agent, or both, in the State of Flosda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agenl. { am
Tamiliar with, and accept the abligations of, Sechon 637 0505, Fiorida Statutes
SIGHATURE . i . e o e
Sglla’u’e Iyrmd @ rrmuJﬂnm e (O PLICIEN IC A 2 Wb 1 A T me 6 jA_; qum Ay TR |n-«1\.'u el \g DATE
12, OFFICERS AND ND DIRECTORS I ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE YT {J Change  [T] Addition
NAME CHAMBERS, THOMAS R 12 NAME
STREET ADIDRESS 220 S FLAGLER STREET 1.3 STREET ADDRESS
Qry-sT-2P HOMESTEAD FL o L oeosrze -
TITLE [] DELETE FRRIHL [ Change ) Addition
NAME 32 NANI
STREET ADDRESS 23 SIRLET ADDRESS
LIty -§7- 2P . 24C1Y-5T-0P o
TILE [ GFLETE 31 1TE [ Ghange [} Addition
NAME 32 haME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-21P I . fasomestw ) .
TIILE [J DELFTE TITE [ Change [ Additon
NAME 47 NAME
STREET ADDRESS 4 3SIRTE ADDRESS
Cmy-ST-2R | o 4400Y-8T-2IF o
THLE [ DELETE 5 THILF [ Change  [J Addition
NAME 5 2 NANE
STREE | ADDRESS 53 6TREST ADORESS
Cay-ST-2IF L 54 CHT-51-77 ~
TILE ] DELETE § 1TIILE a1l T S 1 EFdee [0 Addition
NAME £.2 NAME -3/ 2h /95— oinTL—0 i7 9~ (
STREFT ADDRESS 6 3 STREE | ARDRESE s 200 00 2 ,-"
CilY-ST-2IP | 64711751 4F

14, 1 do hereby certify that the infgrmation supphed with thes fling 1§ volunt anly Ay furnished and does not quahfy
certify that the information ing aled thm agnual report or sapplemental annuai report i$ true and accur,
oath: that | am an oﬁncer or Y- @ poraton or the receiver or trustes empowe:od 1o execuls th

appears in Block 12 or § / & or on an attachment with an address.

SIGNATURERA o A Z K Clrsces
SIGNATUNE AND TYPED OR PRIN’TEO MWAME GF SIGNING OFFICEFI OR DIRECTOR

Tor the exemplion stated in Sacton 110,073k, Florida Statutes. | further
ate and that my signature shall have the same legal effect as if made under
s eron as required by Ghapter 607, Florida Sta'tutes and that my name

l AES 49 5_45??—

Dayt me Prore #

AR D

CR2E034 (12/95)



