FILE NOW: FILING FEE AFTER MAY 1ST IS $55;03§0 e,

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \/14962
KNIGHT'S AUTO SALES, INC.

Principal Place of Business

1700 N. HERCULIES AVE.

Mailing Address
1700 N. HERCULES AVE.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90193 037 ***150.00

GO b '_

22]

h

27]

]

BLDG. 1 BLDG. 1 ]

CLEARWATER FL 33765 CLEARWATER FL 33765 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

02/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3108654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
uite, Apt. %, ete uite, Apt. . gle 5. Certifcate of Status Desired $8.75 Aaditional

Fee Required

Oy R Statens s taas i g e o|m e CilY B StA8 e e o s e e o | g~ Flaction: Campaign Einancing ;o o e $5.00:May.80 |2z
23 28] : Trust Fund Contribution = Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intanglple
E\ E‘ 3?! m Personal Property Tax. \%es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
81| Name
THERRIEN, GEORGE |
1700 N. HERCULES AVE. 82| Street Address (P.0O. Box Number is Not Acc.eplable)
 BLDG. 1 53
CLEARWATER FL 34625
‘ 84| City FL 85] Zip Cods

office or registered agent, or

11. Pursuant to the provisions of

Sections 607.0502 and 607.1508, Florida Statutes, the abov
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | here
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s-named corporation submits this statement for the purpose of changing its registered
by accept the appointment as registered

SIGNATURE Signature, iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME VTS [J DELETE 11TMLE o ClGhange & Addiion | +=
Nave THERRIEN, LAURA 12NAME Gawed THERREY TH 5
smreeT aopress| 2827 KAVALIER DRIVE sosmecnioneess| 398 G fvT T @ .
CITY-ST-2P PALM HARBOR FL 1.4 GITY-5T-2P PHLm ARKER  FE& 396F3 S
TME PC - [ DELETE 24TME [JChange [ ]Addtion | ©
NAME THERRIEN, GEORGE 22 NAME
" street aDoRess |- 2827 KAVALIER DRIVE 2.3 STREET ADDRESS

CITY-ST-2ZP PALM HARBOR FL 2.4CITY-ST-2P

Y N N —_ CLDELETE - - —fasme——— e = == o[ ]Change . -[-]Addlon |
NAME HOAMBRECKER, TRACEY 3.2 NAME
sweeraooress| 208 WOODLAKE WYNDE 33 STREET ADDRESS
orv-st.ze | OLDSMAR FL 34.CITY-ST-ZP !,
TiTLE D D DELETE 41 TIME []Change [} Addition
NAME RAPPOLT, KENNETH 4. 2NAME
smreeTanneess| 3418 FERNCLIFF LANE 43 5TREET ADDRESS
CITY.ST-2P CLEARWATER FL 44 CITY-5T-2P ‘
TTLE O DELETE 5.1 TMLE {TChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP '
TME [] DELETE 6.4 TILE .. {JChange  [] Addition
NANE 6.2 NAME " . '
STREET ADDRESS 6.3 STREET ADDRESS £s }
CITY-8T-ZIP . 64 CITY-ST-ZP

14, | hereby certify that the information
indicated on this annual report or supp
officer or director of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Flo
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[AERE S E~

4 7- 9%

suppiied with this fiing does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the information
femental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
rida Statutes; and that my name appears in

727~ 4437529

Data

Daylime Phone #



