2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # F97000003850

1. Entity Name

AVERITT EXPRESS, INC.

Secretary of State

Principal Place of Business

1415 NEAL STREET
COOKEVILLE, TN 38502-3166

Maling Address

PO BOX 3166
COOKEVILLE, TN 38502-3166
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6. Name and Address of Current Registered Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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