2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000053371 Apr 18, 2005 08:00 AM
1. Entiy Nama | Secretary of State
HYNICK TRUCKING, INC.
Principal Place of Business VMa.iVHng Address
1617 SOUTH DOVER ROAD - 1617 SOUTH DOVER RCAD _
DOVERFL 33527 - -~ —~ —~ ° -~ DQVER FL 33527

Suite, Apt ¥, elc. . Suite, AP['. #, elc, — 1st MOORE CR2E034 {1 0/‘04)

City & State City & Stals "8, FEI Mumber _ T |AwpliedFor

. 7 7 58-3324960 ) 1 [Not Applicat:
ap Country ) 2p Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fer Reduirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h

Name

l{lg'h"fl%}élﬁrN‘_{Dgg\OjE; ROAD Strest Address (P.O. Box Number is Not Accepiable)r -
DOVER FL 33527 L

City FI._’ ;';:ip Code

8. The above named enlity submits this statement for the pirpose of changing its registered office of registered agent, of both, in the State of Flonda. | am familiar with, and acce
the obligations of registeted agent. .

SIGNATURE

Signature, vped o printed name of registared agent and tlle if apphcakle {MOTE Regisierad Bgant signatws iequivd when rewgtanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
VMake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may e
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIFECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O elete NE O] Ghange  [C] A
NAME HYNICK, SANDRA NAME
SIREET ADBRESS (1617 S. DOVER RD. SHREET ADCRESS
CITY- SF- 2P DOVER FL 33527 : GEY - ST 70
THLE VPST ) O Delate TILE UNnnnat 1888 [ Change A
- HYNICK, ANDREW AL A 8/05-00050-00 150,00
Pl Y
a1aEc] apbRESS | 1617 . DOVER RD STREEFT ADDAFSS 04./13/05-80080
cuy Stoae DOVERFL Ly ST
L [ Delate TIE [IChange T[] Adinh
NAME NAME
STRFET ADDAESS SIREFT ADDRFSS
CUEY-SI-21P Caly-sT- 7P
fut O Detete T N ) T change [ At
NAME NAME
CEREET ADURESS SIRLET ADDRESS
CUY-SE AP Yy .55 OF
i [ Delete LI . o I Change T Aam
HAKE NAME
SHREET ADDRLSS SIHELT ADDRESS
Y ST-2F CHY-SE- 2P
WILE - [l Eeﬁé[e [Ait3 O change T3 ast
NAME NAME
SEREET ADIRE SS SIREET ADDRESS
CHY - SE-7W £3tY .55 7P

12. | heteby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0, Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direcion
of the corporatien of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11
changed, or o an attachment with an address, with all other like empowerad.

SIGNATURE: - Sandia Hyaeke April 1 b, 2065 §28H-s

E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care [aytima Phona *




