FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg8000027496

BOBBY W. KNIGHT TRUCKING, INC.

Mailing Address

1398 PROVIDENCE BOULEVARD
DELTONA FL 32725

Hrincipal Ptace of Business

1398 PROVIDENCE BOULEVARD
DELTONA FL 32725

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90039 001 ***150.00

A R

£0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2] 26] % .59 350285% Not Applicable
¥

Suite, Apt, #, etc. Suite, Apt. #, etc,

$8.75 Additional

5. Certifcate of Status Desired 0 Fee Required

22 27
| Cily & State . . _City&State . . . e _{.6:-Election.Campaign Financing — $5.00-May Be—==
a 28 . Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m Iz_sl ;;] @ Personal Property Tax. Cves  BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstgred Agent
84) Name
KNIGHT, BOBBY W _
1398 PROVIDENCE BV 82 Street Address {P.O. Box Number is Not Accepiable)
DELTONA FL 32725-9612 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

ggle‘:::t,olr ;—:ﬂsatr?‘riﬁgragfwgﬁ;ég: m iéﬁ'@xﬁfgiﬁ thlgr;] cﬁ%gfnggogaé 'g?‘g\:rsiiggj ‘I::ays .the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE % obby W bvc\n-i‘ Pysp /-84-99
Eighatura, typed or printad nfme of registaced agent and utjedi applicsbla. [NOTE: Reqistered Agent signature required when reinstafing) PATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 1.4 TITLE [JChange  []Addition
NAME KINGHT, BOBBY W 1.2NAME
smeeTaooress| 1398 PROVIDENCE BOULEVARD 1.3 STREET ADDRESS
CITY.5T-2IP DELTONA FL 32725 1.4 CITY-ST-2PP
e PVST [ DELETE 21TME {OJChange [ Addition
NAME KINGHT, BOBBY W 22 NAME
streeTaooress| 1398 PROVIDENCE BOULEVARD 23 STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 2 4CITY-ST-ZP
TME ) DELETE 3.4 TE I DChange .- [} Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-21P
TINE 1 DELETE 41TITE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T- 2P
THLE [ DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21P 4 CITY-5T-21P
TITLE L1 peceTE 6.1 TIMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-57-2IP

14. I hereby certify 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 annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o,gon an attachmen with an address, with all other fike empowered,
L2

MLEWT

: vy ST

SIGNATURE:

| -2499 L09- S - Uz

0072231

CRZE034 (11/98)

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING $FFICER OR DIRECTOR

Date Daytime Fhone #



