2006 FOR PROFIT C'DRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0OGOO0O08BB997

1. Erhily Name

HYNICK TRANSPORTATION INC.

Apr 24, 2006 08:00 AM
Secretary of State

Printipal Place of Businass

2409 M ORIENT RD
TAMFPA F1. 33618

Mailing Address
1617 S DOVER AOAD
OOVER FL 33527

2. Principal Place of Business

3. Maiing Address

Suiie. Apt. i, elc.

Suile, Apt. #, et

R UHETAY

E 15t MOORE CRZE034 {30/05}
City & State City & Staie ! 4, FEF Nurabar Appliad Far
:t 59‘36?301 4 Mol Aprtica
Zip Courtey Zip Country . ; . $£3.75 acomenal
;L 5. Cenificate of Status Dasired = Foa Requirad
6. Name and Addrags of Sutrent Reglstered Agent f { 7. Name and Address ot New Registered Agent
[ Name | .
! d
E{g:;\%tce-f(éé:}gg ER"g AD - Streat Ad?resg {P.0. Box dumber is Not Acceplatie)
DOVER FL 33527

SIGMATURE

!
{

i

Cny

‘E

!

Zip Code

1 FL

B, The ahave narred enbily submits This statement for the purpose of changing its registered office ar régistered agent, or both, in the Flate of Flgrida. t am famifar with, and atcey
the obligations of registereg agant.

Signature. ryped al gravied nems of (grsiered agent ann e f appicatia

L
€
4
(NOTE Regislared Ager sighalure ronuirsd when censialng)
0

DATE

FILE NOW‘!I FEE is $150.00
After May 1, 2006 Fee Will Ba $550. 00 v o

2. Eleclion Tampagn Finanting

$5.00 may Be

- Trust Fund Cordribwtion, [0 Added to Fees
_Make Chock Payahie ta Florida Depariment of State
0. OFFICERS ANC OIRECTORS 1. : ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11
TRE PST B Y peiete T3 i [Ichange [ Addition
HBME HYNICK, ANDREW HAKNIE ! UB ﬂﬂ G
STREET AODALSS | 1617 § DOVER ROAD STREET ADORESS | | ?9
. CTY-§T-27 DOVER EL 33527 CY-5T- 20 ! ’35 04{”85“81303 Gl 3 150 GD
Ime VP ) oetete L ! [ Change [ Addition
AN HYMICK, SANDRA L MM !
STREET ADDRESS 11617 8 DOVER ROAD STREETADDRESS | |
CITY-SE-2IF DOVER FL 33527 Giry-gr-m i
T I betets TIiE t OO Change ] Addition
NAME RAE E !
STRECT ADDRESS STHIET ADDRESS |
CITY-S1-2P £Ty 5720 !
THE 3 Deiete 1TLE ) [ ohange T Addition
HAME HAME {
STRECT AQDRCSS STREET ADDRESS !
iy ST- 29 & LiTy-51- 20 i
L 13 peete Wit ! T3 Chaoge 3 Addition
HAME HAME !
SULET ABDRESS STREET ADDRESS !
CUrY-51- 2p Y- S7- 1 J
TRE 13 pelme THLE ! D Cwge T3 pddition
NAME NAME !
STREET ADDHESS SIREET ADDRESS !
CiTY-5T- 717 Ty -5F- 1P !

it chunged, or on an altach

SIGNATURE:

5. with all ather lie ampowesed

12. { hereby certily thal the information supplied with his fing does nol quanly far the exempticns contained in Seeticn 112, Floriva Statutes.  further certly 1hat the information
ndicated an tws repost of suppbiemental report is tius and actussie and thal my signature shall have the same legal effect as f macde under oath, that | am an officer or direcior

al the cojporation of the receiver o;hzruslee empowerad to execule this seporl as required by Chaptar 807, Florida Statutes, and thal ry name appears n Block 16 or Block §1
§ wi T



