2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. Entty Name

DOCUMENT # P04000123621

T KNIGHT EXPRESS THANGPMTION INC

Principal Place of Business

299 LANCASTER STREET
B(SJCA RATON FL 33487

Maling Address

299 LANCASTER STREET
BgCA RATON FL 33487
U

2. Prncipal Place of Business

3. Maling Address

Aug 28,2006 08:00 Al

FILED

Secretary of State

ISR

FL

Sule, Apt. #, etc. Sune, Apt. #, efc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 20-1541820 Appled For
Not Applicable
2o Counlry Zp Country 8. Cerificate of Status Desired (] gese'ggllﬁ?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, TERRENCE V
299 LANCASTER STREET Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
City Zip Code

obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oﬂlce or ragistered agent, or botn, in the State of Floricta. tam famhar with, and accept the

Sgnature. typod O prnied Name of regislentsa agent 00 LG 7 pPRCIDIE.

(NOTE: Ragestarad ADEnL signatrn required whien instatungy

2 Make Check"Pa able to Florlda Department ol S_tate

"

3 607.193(2)(b), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cen?ﬂt chd
nat receive pricr notice. Fee to file s $150.00.

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P 1 Gerote THE O ctange  [J Addition
NAME KNIGHT, TERRENCE V NAME
S1REET Anpress | 299 LANCASTER STREET STREET ADDRESS
CIfy-51- 29 BOCA RATON FL 33487 CIY-ST 2 Ui:fr'l:'ﬂ—??5443
J'n'_l . TN |l TRl n“l P I . ol R T
TITLE D Delete TITLE e ) ‘T EH' UUD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-2IP Cv- ST ZiP
I [ celete TITLE [C]change  [] Adcilion
NAME NAME
STREET ADDASS STREET ADDRESS
oTY-SI1-2P arTv.§T-7I
TE ] pelete TISLE [Jchange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P . CIy-51- 2P
TLE ] Detete TLE [ change [ Addimon
NAME NAME
STREET ADURESS STREET ADDRESS
orY- ST 7P ITY-S1-2IP
TILE - T pelete TITLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥ - 51- 2P CiTY-ST- 79

SIGNATURE: /1. 0ol

12. | hereby certify that the information supplied with this filng does not qualify for the exermnptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by

apter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empaowered.

2 /a5 /o6 545553

IGHATLNE AND TYPED OR PRINTED NAME OF SIGNING 0FFICE¢R DIRECTOR

7
Date

Diaytena Phona ¥




