\

¥

\ FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085680 - 04-17-2007 90245 011 ***150.00

1. Entity Name

HI-WAY EXPRESS, INC

1038 £2R0D AVENUE 10387 RD AVENUE

Principal Place of Business R ,-——-"_? Mailing Address 4 00 859 4 0
OCALA 6 55/ MW F20 4 OMAFCRG476 -

Ocala FL. 3472 N AR

03302007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0134053 Not Applicable

5. Certificate of Status Desired O $8.75 Additionai
Fee Required

$. Name and Address of Current Registered Agent

e W

/Abb,&eﬁ‘ ElAIEE

10367 SWIRORENE / 58/ w1l $25 Loures DO NOT WRITE
OCALA.FL 34478 OCaLA, ;1. 34452 IN THIS SPACE

8. Therabove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registeged agent.
' ﬂz{ & §-R0
SIGNATUSE % 7. o007

! nature, lyped pForinted name 5( registered agent and e (f apokcable (NOTE Regstered Agent signature requited when reinstating} DATE
L8

. FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T £, OFFICERS AND DIRECTORS [
me o FP.D
NAME BATTISTI, JOSEPH G - LD
STREET ADDRESS | 10387 3RD AVENUE 58-/ /{/M ?O? Y44
Civ-sT2P | OCALA/ Ph_34476 CCAL FL. 2952
VITLE VPD'
HAME BATTISTI, CYNTHIA
? AP
STREET ADDRESS | 10387 CDAVENUE 5 &/ MUl §4° (ot T
G -STZP | OCALA/FDN34476 OCALL Ft. 24452
TITLE N
NAME

e DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-Si-21P

TITLE

NAME

STREET ADDRESS
CHY-STI-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or lruslee empowered to axotute this reporl as required by Chapter 607, Florida $tatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/ 4 Z ' £/ £ 2007 352 -5¢/-£3/

SIGNATURE gD TYPED OR PRINTED ﬁAiﬂ?@LﬁMFFIcER OR DIRECTOR Date Daytime Fhene #



