2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057978

1. Entity Name

Jan 14, 2008 08:00 AM
Secretary of State

HORNERXPRESS-GULF COAST, INC.

Principal Place of Business

5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

Mailing Address

5755 POWERLINE RD.
FT. LAUDERDALE, FL. 33309

O 0000

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE |N THIS SPAC E 4. FEI Number Applied For
41-2044904 Not Applicable

O $8.75 Additional

5. Centificate of Status Desirad Fee Required

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

KENT, WILLIAM A
5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

.

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

SIGNATURE

Signatura, typexd or printed name of registared agent and Litle it eppiicabie {NCTE: Regstereo Agant signatura reculred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!II1 FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

o5 /00-0001 5-(125 150 00

10. OFFICERS AND DIRECTORS | |

TIMLE P
NAME KENT, WILLIAM A

STREET ADDRESS | 5755 POWERLINE RD.
CITY-S1. 2P FT. LAUDERDALE, FL 33309

MNE VT

NAME CHISLING, GARY

STREET ADDRESS | 5755 POWERLINE ROAD

CITY -3T-2IP FORT LAUDERDALE, FL. 33309

TITLE s
NAME BOLENBAUGH, CRAIG
STREET ADDRESS | 57556 POWERLINE ROAD

CiTY-ST-2IP FORT LAUDERDALE, fL 33309 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MNTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE ] e . »
NAME o T e T ST m
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supptied with this Hiling doas not qualify for the exemptions contained 1n Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other :ke empowered.

SIGNATUREC Aty NG TroleEnNbAucH ’4‘%’5’ Y772 -CA G

SIGNATURE m}f]lﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phore #




