2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P00000088997 Secretary of State
1. Endly Name 03-29-2004 90071 022 ***150.00
HYNICK TRANSPORTATION INC.
Principal Place of Business Mailing Address
2403 N QRIENT RD 1617 § DOVER ROAD
TAMPA FL 33619 DOVER FL 33527

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied For

59-3673014 Not Applicable
zp Country o Country 5. Certificate ot Status Desired O ?{g‘gg‘ L:::i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . o . Name .
T6Y1I\;I%KE’)S§ED!§%\(,§AD Streat Address (P.C. Box Number is Not Acceptable)
. DOVER FL 33527
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prnted name of reqistered agent and title if applicable. (NOTE. Registared Agenl sigrature required when ranstating) DATE

<. FILE NOW!N FEEIS $150.00 : o
. “After May 1, 2004 Fee will be $550.00 - * * . 8. Election Campaign Financing $5.00 May 8o

M ake,.‘gh‘t?:ck__Pay‘abl_e;_to Florida Deparlmé_nt of State - Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Deiets TTLE O change 3 Addition
NAME HYNICK, ANDREW NAME
STREET ACDRESS (1617 S DOVER ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST- 2P
TITLE VP [ petete TITLE [J Change [ Addition
NAME HYNICK, SANDRA L NAME
STREET ADDRESS | 1617 § DOVER ROAD STREET ADGRESS
CImy-$1-2ip DOVER FL 33527 CITY-ST- 2P
TITLE {1 Delete TLE [J Change  [J Addition
NAME - - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
ThiE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmysrap
TITLE 7 Detele TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TINLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or frustee empowered 1o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryAvith an address, witb-att Sihpdike empowered.

SIGNATURE:

Daybme Phane #




