2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # P95000061175 FILED
1. Entiy Nare Feb 04, 2000 8:00 am
KNIGHT'S AUTOMOTIVE, INC. Secretary of State
02-04-2000 90013 026 ***150.00
Principal Place of Busingss Mailing Address
5135 WEST FAIRFIELD DRIVE " 5135 WEST FAIRFIELD DRIVE
PENSACOLA FL 32508 PENSACOLA FL 32508-3403
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59-3332261 Not Applicable
R, oo Lounwy o Ze | B | s Cerificate of Status Desired . (] . $8-75 Additional.
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMWH. ROBERT J Street Address (P.O. Box Number is Not Acceptable)
320 W CERVANTES ST
PENSACOLA FL 32504
City FL 2Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature. typed or printed name o registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C. n Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 * Tri:s:tIISSnda(anoTt;?br:Jti::ncmg O fgfgﬂo“@faf °
(See criteria on back) a Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE _ [ Change [ Addition
NAME KNIGHT, GEORGE E HAME
STREET ADDRESS | 900 LANGLEY AVENUE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-2IP
TTE VPD O Delets TITLE ; [ Change 1] Addition
NAME KNIGHT, MARIA B NAME
STREET ADORESS | 800 LANGLEY AVENUE STREET ADDRESS
orv-st2¢ | PENSACOLA FL 32504 crv-S7-28 :
KRN R R T RT3 “I'sT ~ ’ G Change [ Additian
NAME VIRITAZ, DIANNE E NAME VIEITEZ, DIANNE E,
STREET ADDRESS 150 HOLSBERRY LANE ) STREET ADDRESS 1 50 HOLS BERRY LANE
orv-s2p | PENSACOLA FL 32562 | PENSAGOLA,EL 32534
TITLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIty-5T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or lrustee empowered to execute this report as regpired by Chapter 607_ Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atiachment with an address, with all cther likg empowered. cormd c. V—ni‘%hﬁ’ /pf‘dﬁ t‘hﬁt
S B

s:enATun'E-.ﬂwCMp = %W = Qle- OO (RSO WS-3BAY

mnmum‘spyﬁhzn OR PRINTED N.nf OF suauuyﬁcsn OH DIRECTOR Date Daytime Phone #
[ Vi I74

TR

CR2E034 (9/99)

1



