FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000080056 03-17-2006 90133 043 ***150.00
1. Entity Name
MOMENTUM TRANSPORTATION - USA, INC.
Principai Place of Business Mailing Acdress (- 777"
5220 SHAD RD. STt 404 5220 SHAD RD. STE 404
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R e e R Ap
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3743337 Not Applicable
Zip Country & Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Curront Rogistered Agent 7. Name and Addross of New Registored Agent

‘Name
LESTER, DON H ESQ
LESTER & MITCHELL , P.A. Street Address (P.0. Box Mumbgr is Nal Accaptabla)
1035 LASALLE STREET

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submils this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _

Signatura. Iyoed or pr-fted name ol regsiered sgent and e soplicable {NOTE- Agenl sig raquired when Q) DATE
. 'F'";E‘ NOW!!! FEE 1S $150.00 9. Etection Cam‘paign Financing $5.00 May Be
After May.1, 2006 Fee wlil be$550.00 Trust Fund Conlrib_utian. O Added tlo Fees LD
10. e + OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE 1PD - O cekee THLE {J Cnange [ Addition
HAME T: PUTZKE, BRIAN o HAME
STREET ADDRESS | 5220 SHAD RD. #404 30 STREET ADDRESS
CIY-51.7ZIF ¢ :JACKSONVILLE, FL 32257. CITY-ST-2P
fITLe VPD - O beiete THLE [ Change [ Addition
HAME WYBLE, BRENT T HAME
STREET ADDRESS | 5220 SHAD RD #404 STREET ADDRESS
ChY-Si-2IP JACKSONMNVILLE, FL 32257 ciry.51-21p
e STD xDeme TILE [ Change  [J) Addition
NAME ABDELNCUR, GERALD NAME
STREET ADDRESS | 5220 SHAD RD #404 STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE, FL 32257 CITY-ST-21P
e [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIly-ST-21P CITY-51-21P
TITLE [ pelete TILE [ Change () Adgttion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-21P CivY-ST-ZIP
TILE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRLSS . STREET ADDRESS o
crv-sie | ’ T GlTY-ST-2P

12. i hereby cerlity thai the information supplied is fiting doas not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repornt or supplemental reggrl is rue and accurate and thal my signature shall have the samae legal eftect as ! mmade under cath; that | am an officer or director
of the corporation or the receivenor rusteg’ampgvered to axgnitathls report as required by Chapter 667, Flarida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attlachme h an acfiress Awvith gllestsST ke empowered. ° -

e Bm‘an ﬂu‘f’zke A-Y-606  WY-LPo-11PD

Y/

EigNaTURE ANB TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phiota &

SIGNATURE:




