FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000080056 04-01-2005 90024 030 ***150.00
1. Entity Name
MOMENTUM TRANSPORTATION - USA, INC.
Principal Place of Business ) . Maiing Address =~~~ : ' WU
5220 SHAD RD. STE 404 5220 SHAD RD: STE 404 e
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 e el
e S U AV MOV LA A
Suite, Apt. #, etc. . Suite, Apt. #, stc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEIl Mumber Applied For
59-3743337 Not Applicable
7n - ooty 70 - Country 5. Certiiicate of Status Desired ] fi'qul;fe";“ma'
6. Name and Address of Current Registered Agent - 7. -Nama and Address of New Ragistered Agent - - -
Name
LESTER, DON HESQ :
LESTER & MITCHELL , P.A. Strest Address (P.O. Box Number is Not Acceptable)
1035 LASALLE STREET -

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
tha obligations of registerad agent. '

SIGNATURE -~ -

Signaturs, typer of priniod name of ragistsred agsnt and tits d applicable. {NOTE: Ragictarad Agant s‘lwuﬁxp recured when reingstating} . DATE
8. Election Campaign Financing ; $5.00 May Be '
Aﬂe,f %Eyﬁ?vzvétolstEeEelzqﬁ'Eg 'ggso_(’o Trust Fund Contribution. [0 AddedtoFees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {] Detete TME {J Change [ Addition
NAME PUTZKE, BRIAN NAME
STREET ADDRESS | 5220 SHAD RD. # 404 STREET ADDRESS
CImy-51-21P JACKSONVILLE, FI. 32257 . CITY-§7- 2P
I VPD 3 Deleta TIME [ change [ Additian
NAME WYBLE, BRENT . © ) e
STREET ADORESS | 5220 SHAD RD #404 STREET ADDRESS
CITY-ST- 2P JACKSOMNVILLE, FL 32257 CITY-ST-2IP .
TITE sD xDerm ms ; CHchange  [JAddition
NAME ~1 DAVIE, STEPHEN : NAME - - ..
STREET ADDRESS | 5220 SHAD RD #404 STREET ADDRESS
CIy-st-2P JACKSONVILLE, FL 32257 CITY-ST- 21 . R
TITLE ®STD ) [T Detate TME [ Change [ Addition
NAME ABDELNOUR, GERALD . NAME
STREET ADDRESS | 5220 SHAD RD #404 STREET ADDRESS
cy-s1-2IP JACKSONVILLE, FL 32257 GITY-ST.ZIP
TINLE [ deletz TITLE . DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP . .
me . : O Delele TImE Ochange ] Addition
RAME T : NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-Zip ® o CITY. 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE.—7. /7. /Mﬂfi G. N, ABdecyoun 3-30-08 TFoy.y93-051

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phonas #




