2000 UNIFORM BUSINESS REPORT (UBR)

lL 1. Entity Name

KNIGHT AUTO INSURANCE, INC.

'DOCUMENT # P98000101449

[ Principal Place of Business

662 NW, 119 STREET
MIAMI FL 33165

Mailing Address

662 NW. 119 STREET
MIAMI FL 33168-2523

, 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, elc.

FILED
Mar 24, 2000
Secretary of

8:00 am
State

03-24-2000 90077 043 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

PRINCE, CHARLES D
662 N.W. 119 STREET
MIAMI FL 33168

City & State City & State 4. FEI Number Applied For
65-0879822 Not Applicable
i C i Coun iti
Zip ountry Zlp ry ] 5. Certificate of Status Desired ] ?ase'zis Adadét'onal
6. Name and Address of Current Registefad Agent ] 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Sigrature, typed or printed! name of registered agent and tila if applicable.

{NQTE: Ragistered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do go.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After IHAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

|

$5.00 may Be
Added to Fees

11. OFFICERS AND D!RECTCRS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE [ Change [ Addition
NAME PRINCE, CHARLES D NAME

STAEET ADDRESS | 662 N.W. 119 STREET STREET ADDRESS

CITY-ST-2IP M|AM| FL 33168 CITY-8T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P — _ L e R oorvesrae_

TITLE O oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP f Cy-S7-2IP

TILE - [ Detate TITLE [ change [ Addition
NAME [ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O3 Gelete TILE CJChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CYY-$T-1IP

of the corporalion or {
changed, or on an

SIGNATURE:

13. | 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j Pport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31 bPobY kY-

\ia)eo

Daytime Fhons #




