2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000088997 Apr 02,2008 08:00 AT
b S e Secretary of State
HYNICK TRANSPORTATION INC. == l'y
Purcipal Place of Business Ma'ling Address
2408 N QRIENT RD 1817 S DOVER ROAD
2. Pringipal Place of Business - Na PO, Box # 3. Mailing Adcress
Suite, Apl. #, etc, Swie, Apt # eto. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Apphed For
59-3673014 Not Apglicable
Zip Cauntry Zip Country 5. Certficate of Status Dasired d $8.75 Additional
Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYNICK, ANDREW Susel Address B0 Bor Nor 2 o
1617 S DOVER ROAD treet TESS | ox Number is Not Acceptable)

DOVER FL 33527

City FL Ziiz Code

8. The apove named entity submirs this statement far the purcose of changing s registered office ar registered agent, or botr, 1n the State of Flonda. 1am famiiar with. and accept
the obligalions of registered auent.

SIGMNATURE

SNt R, Ly PR (O PIENEd [ATH O Py oo pd ert a8t arpli {NGTE Regisi-1eg AZORI SIFFTLIE feguIras whe fareilr g DATE

) »E-FILE NOWI'! F‘EE A8, $150 00"
: : After May 1, 2008 Fee wili Be 5550 00
Make Check Payabte to F!ortda Department oi Stateﬂ;

9. Elaction Campaign Financing $5.00 may Be
Trust Furid Contribution. [ Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDHTIONS/ CHANGES TG OFFICERS AND CIRECTORS IN 11

o i:?(Tr\IICK ANDREW e o BONHRGS T TR0 ) Gange - L] haden
\ y -

et 0855 | 1617 % DOVER EOAD ot s 04/14/08-50005-009 150.00

CITY-ST-2IP DOVER FL 33527 CITY-ST-730

TMLE VP [T Devete TILE Jcnange [ Aadibon

HAME HYNICK, SANDRA L e ’

STREET ADDRESS (1617 S DOVER ROAD ’ STREFY ANCAFSS

CHTY-5T-217 DOVER FL 33527 Ty -ST- 71k

TITLE 3 Dasete 1€ ) Change T Addition

NAME HaME

STREET ADDRESS - STAEET ADDRESS

ATy -S1- 2P Y- ST-2P

1ITLE [} Deete HILE [ Change  [] Addition

HAME : NAME

STREET ADGRESS STAEET ADDRESS

CITY-SI- 29 CIrY-51- 28

TIME [ Dale TILE O change [ Acdition

HAME HAME

STREET ADDAESS STAEET ADDLSS

CITY -ST- 2P oiry-S1-211

TITLE 3 peiee TILE O change [ Adaiion

s HAME

STREET AGDRESS STAECT ARDRESS

CITy-3T- 210 CY-51 2

12. | hereby certify that the informaticn suoplied vtk this filing doas nct qualify for the exemptions contained in Secton 119, Flerida Staiutes | funnar cartify that the informaton
indicated on this report ar supplemental rapent is true and “atcurate and that my signature snall hava the sama iegal eftect as if made under oath: that | am an officer or director
of the carporation ar the receiver ar trustee smpowsred o execute this report as required by Chapier 607. Florida Statutas; and that my namse appears in Block 15 or Block 11
it changed, or on an attachmant wilh an address, with all olber like empowered.

SIGNATURE : o 2occton " Sandra L. I‘/\/r\u_lb /25’/02? (8/3) L5 4S5 S

SIGNATURE ANG TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Diav;va Fione &




