2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000049963 ecretary of State

1. Entity Nama 04-01-2004 90024 009 ***150.00
KNIGHTRIDER TRUCKING, INC.

Principal Piace of Business Mailing Address
g?)ﬁl_OQSZOUTHWEST 142ND AVENUE g%%OB%OUTHWEST 142ND AVENUE .
MIAMI FL 33186 MIAMI FL 33188 94 ﬂ 4 0 952
T i SO RARDLA I
%‘1‘50 Sou THWEST 4R Avenee] GA90 SooTHWEST (UL AVENIE
uile, Apl. #, ete. Suile, Apt. #, etc. MOORE CR2E034 (11/03
YT 920 AT 420 e
City & Stale City & State . 4. FEI Number Applied For
M\P\M\ F'Lf 33\ %(a Ml PiM\ FL—- 33 I g‘o 'ZO'OO ]"? Sc‘o Not Applicable
,;I% \ g b fjun‘wﬁ %g‘ﬁ I g LJ (ioi.ln‘lrys . 5. Certificate of Status Desired O ?g'gesqlﬁ?ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPLEOGSEVI{I %zl{{g ESEI‘-A' P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signatura. typed or prted name of registered agont and title il appiicable {NOTE. Ragislereg Agenl signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. h " - 9. Election Ca Fi
" After May 1, 2004 Foe will bo $55000 Toat o om0y 55,00 oy e
Make Check Payable to Florida Departiment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 01 Delete me ¥ PRESDENT ? [l Change [ Addition
HAME WHITE, JEFFREY P NAME WHITE o’eﬁ‘fug;j _
STREET ADDRESS | 15102 SOUTHWEST 104TH STREET #817 saeet apbrEss | RS0 Gow [UALAVEAFT 20
GNY-STZP | MIAMI FL 33196 ov-sze | MuAMIY L 331 EL
TItE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TITLE . O pelete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IF
TLE [J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Delete TITLE [J Change  [C1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-51-21P
TMLE 1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-St-2IF CITY-S7-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %\@—J 3-14 -o4 6@)"05 -olé |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gaytma Phone #




