2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
HYNICK TRANSPORTATION INC.
Principal Place of Business - ' o B 7Mai(ing Addrass _
2409 N QRIENT RD 1617 S DOVER ROAD
TAMPA FL 33618 . DOVER FL 33527
o |[[[ R
Suite, Apt. #. etc. ' - Suite, ApL #, et ' o 15t MOORE CR2E034 (10/04)
City & State - City & State ’ 4. FEl Number 59-3673014 :52?,:;;:-, !I;_:;tt
Zip E Country . Zip T Country 5. Certificate of Status Desired [ gi‘gitﬁfed;m’w
§. Name and Address of Cirent Reglstered Agent 7. Name and Address of New Registered Agent
* T i j i T tame ) . B
i{g E;%Kbgvgg%\g AD Sheet Address {P O Box Number is Net Acceptable)

DOVER FL. 33527 - -

Ciy FL l Zip Code

8. The above named enlity submits this statement for the pumpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent. ’

SIGNATURE

Signeties, typed o sontad name of regrtered sgent and Wla f applicabl {NOTE Rogisiatad BZert sgnarure required when minsiaung) ) i e T DATE

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

9. Election Campaign Finenclng  $5.0Q may e
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS I R AUDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
HILE PST O Detete THiLF T Ochange Qs
NartE HYNICK, ANDREW NAKE

STREET ADBRESS | 1617 S DOVER ROAD SIRTHT ADDRESS

cie-st.pp TDOVER FL 33527 : ) iky-51-21p

HILE VP | ) - " e w Wil ' Tl change’ [T aaim
NAME HYNICK, SANDRA L HAME UOOonea11 117

STRCLT ADURESS (1617 S DOVER ROAD SIREFT ADDRESS RS (o

wrv-si-ap \DOVER FL 33527 . _ Ci-37- 7P U4/18/05-80032-017 150, b

I [ O Delete it S Clchange  CTad™
HAME NAKF

SIREET ADBAESS <TRECT ADDRESS

CITY-S1- 7P CITY-51-2p

HitE ! o S © Oopeste X une T C]change  [ar
NAME HARE

SEREEY AGORESS SIREET ADDRESS

ClY- 5§ 4 CY-Si- 1P

it T O oetele wRE k Clchange a7
NAME MAME

STALET AUDRESS SREETADDRESS

CIY-ST-gip LIv-Si-2p

it o D Delete T ) Clchange [Ja
HANE NAME

CIRMET ADDRESS SIRFFTADDRESS

Cr-ST.7P QI-ST-2P

12. } hereby ¢ertily that the information supplied with this fiing does not qualify forf the exefption stated in Section 11907%3)0}. Florida Statutes | further certify that the Tniormatia
indiicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under path; that [ am an officer or diradic
of the corparation oy the receiver or tustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 -
changed, or on an akachmgnt with an address, with all sther like empowered.

SIGNATURE ==ZZ27 8 far X A

SIGNATORE AND TYPEC O fijh




