FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P95000061175 Se{retary of State

1. Entity Name

KNIGHT'S AUTOMOTIVE, INC. - 05-16-2002 90077 020 ***150.00
Principal Place of Business . Mailing Address

5135 WEST FAIRFIELD DRIVE 5135 WEST FAIRFIELD DRIVE

PENSACOLA FL 32506 PENSAGOLA FL 32506

IIII1{II1lllil!l!IlﬂlllmI‘IIH-I‘IIHIIIlIIHI}HIIHIIIHIIIIIHHIII

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
5
City & State City & State 4. FEI Number Applied For
. 59—3332261 : Not Applicable
Zip i Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - T it = ’ = =" Name [P . . . .

T A by ES 7 nWesr
Street Address (P.O. Box Number is Not Agceptable)
W 3T

SMITH, ROBERT J

320 W CERVANTES ST Ao ARESE.:
'PENSACOLA FL 32504 7
W PeENss anc A FL | "35%,

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida.

SIGNATURE . Z(,lb'j TAmES 1) WESE 3285 -0~
igrajice. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signaturs raquired when reinstating) DATE

9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnancing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feis
{See criterla on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11

TIMLE PD 1 elete TILE [T change  [J Addition

NAME KNIGHT, GEORGE E NAME

STREET a0DReSS | 6000 W FAIRFIELD STREET ADDRESS ~

cmy-st-zp | PENSACOLA FL 32506 GITY-ST-2IP

TILE VPD O petete TITLE [ change [ Addition

NAME KNIGHT, MARIA B NAME

STREET ADDRESS | 6000 W. FAIRFIELD STREET ADDRESS

CITY-§T-2IP PENSACOLA FL 32506 CITY-ST-2IP

meE [ ) Y ) _ [ pelete TITLE . {(J Change [ Addition

RAME ' - "WAME T T CT

STAEET ADDRESS STREET ADDRESS

OTY-ST-ZP = CITY- 8T-ZiP

TILE 3 Delstz TILE [T Change [ Addition

NAME : NAME

STREET ADDRESS A STREET ADDRESS

CHTY-S$T-21P CITY-ST-2IP

TITLE . . [ Celete TITLE [ Change  [] Addition

NAME : HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2P

TITLE C Deleta TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. /«:’fozww:’f: g:wj@ﬁ@@ George £. Knight 850 -453.0530

" SIGNATURE AND TYP{I\OR PRINTED NAME DFSIGNING OFFICER OR MECTOR Daiet Daytime Phone #
't ¥, ,
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CR2E(034 (9/01)




