2008 FOR PROFIT CORPORATION

. AMENDED ANNUAL REPORT - F-' I L E D

DGCUMENT # F06000004928

1. Ennity Name

SCHNEIDER LOGISTICS INTERNATIONAL, INC. 08 DEC -2 PH 3: 25

Principal Piace ol Business Mailng Aodress Tffffgs ]\.AS%EEOFFEE%EE }.

2345 ALASKA AVE 2345 ALASKA AVE ’

EL SEGUNDQ, CA 90245 EL SEGUNDO, CA 90245

TR B MUV
E‘:une. Apt. . 8lc. Suite, Apl. #, elc. 10242008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Appliad Far

85-3279086 Not Applicable
&p Country Zip Country 5. Cerlilicate of Status Desirsd [l fi'ziafg:ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KESSLER, PAULA
THE LITIGATION BLDG 3RD FLL Street Addrass (F.O. Box Number is Nol Acceplable)
633 S ANDREWS AVE

FT LAUDERDALE, FL 33301

City FL [ Zip Code

8. The above namea entity submils this siatement for the purpose ol changing its registered cifice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligahions of regisierea agen:

SIGNATURE
Sraatiee eped or e e al regigle-ed agen and il ¢ apoecabie ENGTE Magustornt Agent sigaature serntsg whan reinstat o) DATE
9. Elecuon Campangn Firancing $5.00 may e
Amended AR is $61.25 Trust Funa Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D & Delete TITLE Pregident [ Change B Addilion
HAME ESCOTT, THOMAS § HAME Tonn E. FU‘] Se0
STREET ADDAESS | 3101 S PACKERLAND DR s aoness | Mot 5. (evenand Or.
crv-si-ip | GREEN BAY, Wl 54313 S |Geegn Beoy Wit SHIO0
niLE P ™ Delete THLE <oty "\'{*ms.,mr [ change B4 Addition
HAME BARKER, RONALD § HAME Sovw i, Brzavno\d
STREET ADDRESS | 2345 ALASKA AVE STREETADORESS | Ryt S,  ‘Wakead D,
crv ST e | EL SEGUNDO, CA 90245 an-stze |Gazen oy MV S4300
e 8T B Oelete THLE Difeckr [ Change D) Addition
NAME PANG, HYO o Jaonm T Gyrosg
STREET ADDRESS | 2345 ALASKA AVE sweersooRess | 3100 S, waokerand O
CITY §T 7P EL SEGUNDO, CA 90245 L aestwe | Cqeeen &'*l'“r'u" %;‘30{0 — . -
T [ Delete TALE [ chenge ] Adaition
HAME MAME
SIREE] ADDRAESS STREET ADDRESS o S
o TT O Iy e o s u
Criv &1 2p CITY-§T-2IF I.r:'.-"'] ’4” R‘“‘l ”-1‘!1?_‘_ - 'y .
TITLE [ pelete TLE ' ;ﬂ 10N
HAME NAME
SIREET ADDRESS STREET ADDRESS H
CITY ST 0P CIFY ST 2IP
e O pele:e TITLE [O Change  [JAddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy ST 2P CiTY ST 2P

12. | nereby cerlity (hal the information supplied with this fiing doegs nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his report or supplemental report is true and accurata and that my signaturd shall have the same legal elfect as if made under oath; that | am an oflicer or chreulor
ol the corporation or tha receiver or rusteée empowered [0 execuAa g report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Blosk 11

changed, or on an atrachment with an address, with aIIl red

Taa . A Bemnott \dnla‘% Yp-H2-200

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dala ¥ Daytirma Phona W

SIGNATURE: __ |




