FILED
2007 FORAIESSKLTRCE?’%'I’!?I'RATION Mar 23, 2007 8:00 am

r f
DOCUMENT # P01000080056 Secretary of State
1. Entity Name 03-23-2007 90028 044 ***150.00
MOMENTUM TRANSPORTATION - USA, INC.
Principal Place of Business Mailing Address L .
5220 SHAD RD. STE 404 5220 SHAD RD. STE 404 P -
IACKSONWILLE, FL 32257 JACKSONVILLE, FL 32257 50027757
R UGG WO ER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-3743337 Not Applicable
Zip Country Zip Country » i 38_75 Additi |
M B T 1 5. Certiicate of Stats Desired {11 3525 00 ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LESTER, DON H ESQ

LESTER & MITCHELL , P.A. Street Address (P.O. Box Number is Not Acceptable)
1035 LASALLE STREET

JACKSONVILLE, FL 32207
e Gty F L Zip Code

8. The above named entity 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
the cbligations of registered agent.

i

SIGEIAT'UHF Signature, Iyped or printed name of ragistered agent and litle if applicable ~  (NOTE: Regisierad Agent signalure required when rainstating) - . DATE -
. FILE NOWII! FEE IS $150.00 9. Election Campaign F}nancing‘ $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TTLE PO ) 7 pelete TITLE [ Change [ Aadition
NAME PUTZKE, BRIAN ’ NAME -
STREET ADDRESS | 5220 SHAD RD., # 404 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32257 CITY-5T-21P
L | wPOT [ Delete e SEC- XChange ] Addition
NAVE WYBLE, BRENT NANE Wy ble , Bren+
STREET ADDRESS | 5220 SHAD RD #404 STREET ADDRESS | £ Z?EZO Shad Bd # 4o4 )
Y -ST-ZIF JACKSONVILLE, FL 32257 o-stze | JaCKSONVLIIe FL 3895 7
TIME O velete e VPD [ Change KAddilion
NAME HATE LiantoniQ, r ich a C’
STREET ADDRESS STREET ADDRESS | 15,2 2 (D) Shacd H Y O(-[.
CITY-ST-2IP emv-s1-2P | e KEOINY ”F; EL \0)83957
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5T-2IP
TITLE 3 oeete THLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
TITLE [ pelete 1L . [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
omv-sT-e | CITY-ST-2IP

12. ' heseby certify that the infarmation supplied with this filing does not qualify jor the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental regqrt is true and accurate and that my signature shall have the same legat elfect as il made under oath; that | am an officer or director
of the corpoeration or the receivar or frustg powered to 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 aftachme, h an ag s, with all other like empowerad.

SIGNATURE: : Brian pu‘f;i-‘(t‘, Uregident 3-20-57  of-Fro-1{PO

SIGNATURE AND TYPED OR BB D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




