FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
T KNIGHT EXPRESS TRANSPORTATION INC
Principal Place of Business Mailing Acdress . .
299 LANCASTER STREET 299 LANCASTER STREET 5 0 0 5 30 5 3
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US }
TS R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D7 Q- [&Y/folo Net Applicable
Zip Country Zip Country 5. Certificate of Status Désired E/ g}se'g:‘i’;?:é".onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KNIGHT, TERRENCE V
299 L ANCASTER STREET Street Address (P.O. Box Numher is Not Acceptable)
BOCA RATON, FL 33487

. City FL 1 Zip Code

8. The above named entity su

ils this statementAdr the purpose of changing its registerad office or registered agent. or bath. in the State of Florida. | am famitiar with, and accept
the obligations of regjﬁler

agent, C7 0&"%%\ Pms!c,ﬁ‘j 69 _ C; /_ w_

SIGMNATURE L Aot
Szo% VI O XISt NETE of felrSTeed agent ang dte ¥ appicatie. ({NOTE: Registerec Agen: sigraturé required when ‘ensiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 way Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TME [ change [ Addition
HAME KNIGHT, TERRENCE V NAME
STREET ADDRESS t 299 LANCASTER STREET STREET ADDAESS
GiTy-51-2IP BOCA RATON, FL 33487 CITY-57- 2P
TITLE [ Detete TITLE O Change  -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CoY-ST-2P
TILE [ Dekere TITLE {Jchange [ Addition
NAME NAME
SIKEET ADDRESS STREEY ADDRESS
CITY-ST-21P Ciy-57- 2P
ITLE O Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITy-81-21P cny-§7-2p . - T
e o Mpeee—- fme O change  [J Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-S3-7iP
THLE 7 Detete TITLE I chenge ] Addition
NAME NAME ]
STREET ADORESS STREET ADORESS
CiTY-8T-2F 2 ’ CITY-87-2IP

12. | hereby certify that the information suppli¢ with this tiling does n
indicated on this report or supplerfientalfeport is true and accur
of the corporation or the receiver or tr.
changed, or on an aitachment with

SIGNATURE:

ify for the eX@mption stated in Section 119.0?!3)(0. Florida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111f

addregs, with all other Jiffe erﬁpowered.

TURE AND TYPED DR PRINT: ME OF SIGNING OFF!CF OR DIRECTOR Date Daviime Phone #




