. 2008 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # 345797 Jan 11, 2008 08:00 AN

1. Entity Nam
HORNERXPRESS-SOUTH FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

OO AR AR

01042008 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE Py FomeaFr

59-1234469 Not Applicable

$8.75 additional
Fee Required

5. Certfficate of Status Desirad I8

6. Name and Address of Current Registered Agent

KENT, WILLIAM A Do NOT WRITE

5755 POWERLINE ROAD

FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tide 1 apblicable (NOTE: Ragisterec Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | I
TITLE P
NAME KENT, WILLIAM
STREET ADDRESS | 5755 POWERLINE ROAD UG T 7o
orv-st2» | FT. LAUDERDALE FL. 01/11/08-80030-002 150,00
TITLE vT
NAME CHISLING, GARY

STREET ADDRESS | 5755 POWERLINE RD
CITY-51-2IP FT. LAUDERDALE, FL

TITLE S
NAME BOLENBAUGH, CRAIG

5755 POWERLINE RD.
zmﬁ?:& FORT LAUDERDALE, FL. 33309 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE I
NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME
STREET ADDRESS
eiry-s1- o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:C ot eeg /o ——  Cirts [0 ENBprent //,% s gSY¥T74TC0
SIGNATURE myhve'n OR PRINTED NAME OF SIGNING OFFICER on Dm;cmn - /Datw’ ) Daytime Fhona #




