FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P01000080056 ST Secretary of State
1. Entity Name [ 01-21-2003 90534 029 ***150.00
MOMENTUM TRANSPORTATION - USA, INC.
Principal Place of Business Mailing Address
11554 DAVIS CREEK COURT 5035 SIESTA DEL RIO DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
N — MO T
Suile, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?43337 Not Applicable
Zip, . Country Zip Country 5. Certificate of Status Desired O ?g’giﬁ?égma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — = e e een e e = =) Nomg e iz gEom = = [ — N
LESTER' DON H ESQ Street Address (P.O. Box Number is Nat Acceptable)
LESTER & MITCHELL , P.A.
1035 LASALLE STREET
JACKSGNVILLE FL 32207 City FL | ZpCode

8. The above named entity submits this statement for the purpese 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.

SIGNATURE =
: Signature, typed or printed name of registarad agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 S, o
: 8. Election C ign Financin
- ~After May 1, 2003 Fee will be $550.00 TrustIFSndaglorﬁr?buti:)n " 0 fc%e?j(?o“g?;: ¢
Make Check Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ] Delete TITE Dircefor Ccrange ) Addition
NAME PUTZKE, BRIAN NAME
staeeT apceess | 11554 DAVIS CREEK COURT STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32256 CITy-ST-7IP
me O Detete e Vice President | Drrcele, O change  }) Addition
NAME NAME Brent ble
STREET ADDRESS streeraboRess | f1655¢ Dawiy ek Covd
CITY-ST-2IP CITY-ST-2P Jecksonw )] FL 3225¢
TInE [ Detete TITLE Scuduy p ™ tcos ] Ghange % Addition
NAME - SR R o =R aME Steghin Davie :
STREET ADDRESS STREETADDRESS | )15 Daviy CeekCourl
pu— “
CITY-ST-2IF CITY-ST-2IP -ia\uk§b A ]lr }'FL 3 ).:L:,'L
TITLE 1 petete TILE Tret) WY, “Dirtedsr [ Change N Addition
NAME NAME Gerald Abdel naur
STREET ADDRESS sreel 0DResS | 1§y Davrs Creeke Ce ui}
CITY- ST-21P o522 [ facksowy v FL 32250
TMLE [ celste TMMLE ’ - [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TNLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP

12. | hereby certify_that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachmant with an ress, with all other like empowered.
SIGNATURE: [ RGYTZE Hzianliflitake I-10-03  90Y-pKO~ 1| PO

SIGNATURE AND TYPED §f FReNTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daylima Prons #

W LT

nv

CR2E034 (10/02)



