2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # P03000009451 y Feb 09, 2007 08:00 AM
1. Enity Nome Secretary of State
HORIZON TRANSPORT OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addross
2449 CLIFFDALE ST 2449 CLIFFDALE ST .
o AR
2. Prneipal Place of Businass - o P.O. Box # 3. Mailing Addross ’ '
Cily & State o T City & Slale T | "1 4. FEI Number o "t |4pplied For
e 02-057(73031 | inot Applicable
Zp Cauntry Zip Couniry 5. Cortificate of Status Desired [ gese'gesq;:f;m"a]

6, Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

BORI, HOLLY .
2449 CLIFFDALE ST Streel Address (PO, Box Number is Nol Accoplabio}

OCOEE FL 34761 - m—— —_ : -

City - . FL i Zip Codeo
nﬁdf the purpo?e efgﬁar;ging;ig r@gﬁefegofﬁce or regisiered agent, of both, in the State of Florida. | am famikar wﬂh. and accepl
” b
¢ I 2--0"]
SIGNATUR|
shrdhire. yoad or orniad ﬂa"‘fWa gen] and tie ¢ appicanie. {NOTL. Regrsterna Agent signalute requred when rawniieng} DAIE
FILE NOW!I! FEE fé $150.00 9. Etgction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. T Addedto Fees

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS . J#1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ? O pusete Hnt [Ccange [ Additien
NARML ac’R%, HECTOR NAME
SIRILY ABDRESS | 2448 CLIFFDALE ST SIREEE ADDRESS UDDQBDSE%SE
ey st 7 | OCOEE FL 34761 ciry - si- 2P Ne/16/07-80025-022 150.00
it VP 1 Celele THLE CIchenge [ Addtllon
NAME BORi, HOLLY MAME .
STREFT ABORESS | 2449 CLIFFDALE ST. STREE? ADDRESS :
CITY-S1 P QCQOEE FL 34761 aify- 1. 2P '
HILE 7 Delete TRE I change T Aadilion
AT i . - R
SIREET ADDRESS STRECT ADDRESS
LIFy ST 29 CITY - ST 7P 5
ik 7 Delele hita Clchange [ Addition |
NAME HAME |
SERELY ADDRESS STREET ADDRAESS !
CIFY-ST-7p CIrY-S1- 29 '
HRE O pelete T O change [ Addisen
NAME NAL '
STREEY ADDRESS STRLLT ADDRESS :
CIFY - 81-2F CiTy-$1 7ip 5
Uik [ Delete THLE Cchange [T Additten .
WAME NAME i
SIRET 1 ADDRESS SiREL ADBRESS |
LHY-ST- 2 CITY §F- 2P |

fion supplied with this ffing doos not gualily for the exompitions centained in Scclion 118, Florida Statules. | further corlify thal tho informaticn
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

to execule this report as tequired by Chapter 807, Flarida Statutes] and that my name appears in Block 10 or Block 11
ather like ampowared.

‘ L2 7  dy-psos/s

7 SidNATURE AND TYPEDJAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlatirw Phoos §

12, | hereby wﬁglzhat the infor ]
indicated on this roport or syphlemental repord is b
of the corgoration of the 1
il changed, oronan a

SIGNATUR




