FILE: NOW: FILING FEE AFT'ER MAY 18T IS $550.00

PROFIT
COF:PORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherin: Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FG8000002932

1. Corporation Name

TKX LOGISTICS, INC.

Principal Place of Business
» THYSSEN INC.
120 RENAISSANCE CENTER. STE. 1700
DETROIT M 48243

% THYSSEN
DETROIT MI

Mailing Address

INC.
48243

400 RENAISSANCE CENTER. 5TE 1700

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 001 ***150.00

IO AR

DO NOT WRITE IN THIS HPACE

3.

Date Incorporated or Qualifed

05/22/1998

2. Principal Place of Business
=} KX LOGISTICS, INC.

}_!a. Mailing Address
26] TKX LOGISTICS, INC.

4.

FEI Numbr

APPLIED FOR s52-2107657

Applied For
Not Apylicable

Suite, Apt. ¢, etc.
- -
27

Suite, Apt. #, etc.

5.

Certifcate of Status Desired (]

$8.75 additinal

--: 381 QSAGE DRIVE 17401 TEN MILE RCAD Fee Required
’ City & State | Gity & State 6. Election Caimpaign Financing E] $5.00 May Be
5, MAUMEE, OH 21—1 EASTPOLINTE, ML { Trust Fund Contribution Added to Feus
| Zip Country Zip Country " 8. This corpoiation owes the current year kntal gible
', 43537 JE[ 2'!_1 48021 Personal Property Tax. [JYes KN
9. Name and Addres:. of Current Reyistered Agent 10. Name and Address of New Registered Ajent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Addre:s (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301-2525 &
84| City Zip Code

FL *

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Flonda Statutes, he above-named corpor.tion submits this statement for the purpose of cf anging ils registered
office or registered agent, or both, ir the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registercd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ B
Biymature, typed or prnted name of «agistered agent and G o if appiicablo. TNOTE: Reg stered Agant signalure roquired w 1on ranstating} BATE
iz, OFFICERS AND DIFECTORS 13. ADDITIONS/ SHANGES TO OFFICERS AND DIRECTORS In 12
- P LoRee  Juime PRES 1DENT/DIRECTOR (4 Crange. (] Aaifon
. HERING, JAMES V 1.2 NAME
c=awass 400 RENAISSANCE CENTER, STE. 1700 1 3 STREET ADDRESS STE. 3900
T e DETROIT Mi 48243 14CITY-ST-21P
- Gv Ul DELETE 21TIE VICE PRESIDENT/DIRECTOR [(XIChange (] diton
WESSLEN, JOHAN H 27NAME
-! 400 RENAISSANCE CENTER, STE. 1700 23 STREET ADDRESS STE. 3900
DETROIT MI 48243 24 CITY-ST.ZIP )
_ LST [ DELETE L1 TITLE PChange [ sidition
GILL, A. MALCOLM 32 NAME
s 400 RENAISSANCE CENTER, STE. 1700 13 STREET ADDRESS STE. 3300
srae DETROIT Mi 48243 14, CITY-S$7-2P
- AS O DELETE LITOLE [FlChange [ 4ddition
DUFF, DANIEL V JR. 1.7 NAME
:: 400 RENAISSANCE CENTER, STE. 1700 1.3 STREET ADDRESS STE. 3900
DETROIT M1 48243 44 OITY-ST- 2P
[ DELETE W TITLE [IChange [ Addition
_ 112 NAME
- ¢ 3 STREET ADORESS
erT 7 L4 CITY-ST-2IP
) [ O DELETE C1TME C Change [ Alkdfion
£ 2NAVE
£ 3 STREET ADDRESS
€4 CITY-5T-2ZIP

sTae

JUS—
+. | hereby certify that the information supplied with this 1ling does not qualify for the «:xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify *hat the information
indicated on 1his annual report or supp:lemental annua report is true and accurate ;ind that my signature shall have the sam 2 legal effect as if made under o:ith; that 1 am an
offiger ot dire :tor of the corporationjor the receiver or trustee empowssed to execule this report as required oy Chapter 607, Florida Statutes; and that my n: me appears in

Block 12 or Bleck 13 if changed, oﬁ an a\t}wa with an a
-EMATURE: ¥ ' = :
SIGNAT

- ANL EPED OR PRINTEL: NAME
-~

dress,

ith all other like empowered.

4/20/99

(812)775-7710

CR2E034 (11/98)

SIGHING OFFICER OR DMECTOR

Data

Daytmi Phone #

Il



