2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT # P03000015918

1. Entity Name

KNIGHT'S TRUCK CENTER, INC.

Secretary of State

02-16-2004 90046 045 ***150.00

Principal Place of Business Mailing Address

8350 SOUTH U.S. HWY. 17-92 8390 SOUTH U.S. HWY. 17-92 . -

FERN PARK, FL 32730 FERN PARK, FL 32730 <3U1113b

00 0
|04 Thianderbid Way 104 uinderird \Way

" Suile, Apt. #, etc. Suite, Agt. #, etc.

01132004 Chg-P CR2EQ34 (10/03)

R FI |G, A [BeARs17A) e

é&ﬂ 3 D i Cci}mé A g 37 % Cgltbyu }/Y}'Vq 5. Certificate of Status Desired (| geae'gil‘::?;m”a'

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
TSPIEGELC & UTRERA, P T e e e o .
1840?SW 22ND ST. Street Address (P.O. Box Nurmnber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
' City FL l Zip Code

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

SIGNATURE
Signalure, lyped or prinlect name of registered agent and Utio i applicable. {NOTE: Regisiared Agen signaturs required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnanclng $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ celete TITLE [ change [ Addition
NAME KNIGHT, TERRY R JR. NAME
STREETAODAESS | 8390 SOUTH U.S. HWY. 17-92 STREFT ADDRESS
CITY-ST-21P FERN PARK, FL 32730 CITY-ST-2tP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St — — RG-S T-Hp—
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 3 Oetete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-ZIP
TME [ pelete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZiP CITY-ST-71P

12. | hersby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florfcta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alt other like empowered. / /
¥ ode Y .

Daylime Phone #

SIGNATUR

G OFFICER OF INRECTOR




