3
X

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # S93604

1. Corporation Name

CHECKMATE TRANSPORTATION, INC.

(4)

AR TR

Mailing Address

220 § FLAGLER STREET
HOMESTEAD Fi 33030

Principal Place of Business

220 § FLAGLER STREET
HOMESTEAD FL 330%0

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

11/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6502096937 Not Applicable
Sulte, Apr. #, alc. Suile, Apt. #, efc. i
_| 9, Apt ule. Ap ® 6. Cortificate of Status Desired O $8'75 Additional
22 m Fea Required
City 8 State City 8 State 8. laction Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Added to Feaes
Zip Counlry Zip Country B. This corporation owes or has paid the currgnt year Intangible
m E] —2;| 30 Parsonal Property Tax due June 30, Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CHAMBERS, THOMAS R 81| Nama
220 § FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
B4! City 85| Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the Stale of Florida, Such changa was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as ragistered

Signature, typad of printed nama ol registered agant and bille il appicabla (MNOTE - Registerad Agen! signature reguirad whsn reinglating) DATE f*-:
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE D [T OELETE 11 TITE O change ™ [T Addition |2
NAME CHAMBERS, THOMAS R 12 NAME §
seeraponess | €20 S FLAGLER STREET 3 STREET ADDRESS &
CIlY- Y- 2P HOMESTEAD FL 14 TTY-§T- 2 &
THLE 7 oECETE 21 TLE [dchange [ Adgdition |©O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$T-2¢ 2 4 GITY-§1-2P
TME [T DELETE 31TILE CJ change [ Addition
NAME 3.2 RAME
$TREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 011Y - §7-21P
TLE TJ vELete 41TITLE [T change [T Addition
NAME 4. 2NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-ST-2P 44 COY-ST- 7P
TLE IR 51TMLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 COY-51-21
e [T oecETe 61TITLE [T Change [T Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CiTY-S1- 19 7 6.4 CITY-S1-2IP

14. | hereby certify thal the informatiop/
indicated on this annual regs /

ing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
ivgror trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

DR 2o 24Ul LEPS



