| FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130181 05-23-2008 90023 002 ***550.00

1. Entity Name
HY-WAY TANKLINES, INC.

Principal Place of Business Mailing Address q VAUSITI v
710 US HIGHWAY 92E PO BOX 1913
B SEFFNER, FL 33583 US

SEFFNER, FL 33584 US

715 E US HWY 92

Suite, Apt. #, etc. Suite, Apl. #, etc.

05132008 Chg-P CR2E034 (12/06

STE B 9 )

City & State City & State 4. FEI Nurmber Applied For
SEFFNER, FL 20-1635703 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33584 us 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
BIVINS, ROBERT W .
BIVINS & HEMENWAY, P.A. a Street Address (P.O. Box Number is Not Acceptable}
-1060 BLOOMINGDALE AVE
VALRICO, FL 33596

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisierec agent and titie if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VD . 3 pelete TILE P / g / T / D Change  [] Addition
NAME MAINS, DONALD L NAME MAINS, DONALD L
STREET ADORESS | 710 E US HWY 92 SUITE B SRERADDRESS | 715 E US HWY 92 STE B
cry-51-ZP | SEFFNER, FL 33584 CITY-57-2F SEFFNER, FL 33584
TIMLE [ Delate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-§T-217 CTY-5T-2P
TILE O Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-7IP
TMLE O etete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2ip CITY-51-7P
TITLE 1 petete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiY-§1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZtP CITY-81-21P

12, | hereby cerlit% that the information supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental zeport 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 receiver T trusies enpowered 1o 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 fiment with an address, with 3 other like mpcwgred
S/ae]0§ )
SIGNATURE: kad £13.653. 3¢

RBRIATED NARE OF OFFICER OR Date Daytme Phiona &




