FILED
2005 FOR PROFIT CORPORATION ~—*% Apl‘ 15, 2005 08:00 AM

___ANNUAL REPORT —— : - Secretary of State
DOCUMENT # P03000085680 s ry

1. Entity Name
HI-WAY EXPRESS, INC

Principal Place of Business . Mailing Address

10387 SW 73RD AVENUE _ 10387 SW 73RD AVENUE
OCALA, FL 34476 . - OCALA, FL 34476

IR R

04132005  No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T TE e RorTed For
N e 20_0134053 Not Applicable

0 £8.75 Additional
Fee Required

5. Certificate of Statug Desirad

8. Mame and Addraess of Gurrent Ragistered Agent e

BATTIST!, JOSEPH G DO NOT WR'TE

10387 8W 73RD AVENUE

OCALA, FL 34476 IN THIS SPACE

o P Tk

I

i = = 0 e o TN
8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agant. .

SIGNATURE — e o _—
Signature, typed or printad nama of ragistered agent and title if applicable. {MOTE Aegsterad Agenl signatura required when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fupd Contribution. [ Added to Fees

10, ~ OFFICERS AND DIREGTORS [

TiNE PE

NAME BATTISTL, JOSEPH G
STREET ADDAESS | 10387 SWT3RD AVENUE
ce-st-2p - | QGALA, FL 34478 - . .

TINE vP.D

NAME BATTISTI, CYNTHIA ' MRS .
STREET AQDAESS | 10387 SW 73RD AVENUE 04/15/05-80024~022 150,700
CITY-ST. 2P OCALA, FL 34476

TITLE
NAME

STREET ADDRESS DO NOTi WBI"I"—E

GiEY-8T-2IP

e T ] | IN THIS SPACE

HAME
STREET ADDRESS
ciTy -57-2P o L i i

TIiLE

NAME

STREET ADCRESS
CITY-ST- 219

ane

HAME

STREET ADDRESS
Ciry-ST-2P

12. | haraby certify that the Information supplied wilh this riling does not qualify for tha exemption stated in Section 11 9.07$3}(i). Florida Statutes, [ further certify that the Information
incicated on this repen o supplemental report is irue and accurate and ihat my signature snall have Ine same legal efiect as f made under oalhy; that | am an officer or directar
of the carperation or the receiver or trustae empoweraed ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ali other like empowerad.

Mzﬁ . & /3-085 (35R)- §¢r- 537/

Daytima Prona #

SIGNATURE:
L~ = T

SIGNTURE AND TYPED O PAIRTED TRANE OF SIGNING OFFIGER OR DIRECTOR




