2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 05, 2007 08:00 AM

DOCUMENT # FO6000005847

1. Entity Name

BEST LOGISTICS, INC.

Secretary of State

Principal Place of Business

453 PLUM AVENUE
MEMPHIS, TN 38107

Mailing Address

P.0. BOX 70125
MEMPHIS, TN 38107-0125
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6. Name and Addrasa of Current Regitterud Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL. 33331
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8. The above named entity submits this siatement for the purpose of changing s registered office or registered agem‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ar panted name of reg:sierad agedt and htie if applicabla,

{NOTE: Asgisievad Ageni signalure requied when reinslalng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrithution.

8. Elaction Campaign Financing

$5.00' May Be
Added to Fees
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an address, with all of
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