2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000005847

1. Entity Name .
BEST LOGISTICS, INC.

Secretary of State

Principal Place of Business

453 PLUM AVENUE
MEMPHIS, TN 38107

Maifing Address

P.0. BOX 70125
MEMPHIS, TN 38107-0125
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v RN R S 80-0081722 Not Applicable

6. Name and Addresas of Current Registerad Agent

NRAI SERVICES. INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4 S PR
WESTON, FL 33331 ...~ INTHIS SF’I-\CE'E R
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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 obligations of ragistered agent.

SIGNATURE
Signature, yped o printed name of registeied agent and tite  appiicatie {NOTE: Reginierec Agent S50 re requvec whan reinsiabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo UNI0NNEasaTT
After May 1, 200 il b . Trust Fund Contribution, Added to Feas . L UU. 13 wirl g
or May 1, 2008 Feo will bo $550.00 05/23,/06-30085-003 156. 00

10. OFFICERS AND DIRECTORS | : o . S
TITLE CHRM R o A S ‘ L
NAME JONES, FRANK ooy . Ca D e R T
STREET ADDRESS | 2668 TICKLE DRIVE S ! 5 rat oy OO
CITY- ST- 2 BARTLETT, TN 38134 o a CTe ‘ .
TIE S
NAME JONES, FRANK s ' i

STAEET ADDRESS | 2659 TICKLE DRIVE

CITY-$1-2IP BARTLETT, TN 38134
TITLE PD
MME BROWN, PHYLLIS

STREET ADDRESS | 7379 WALLACE LANE
CITY-S§T-2P WALLS, MS 38680

TITLE
NAME

STREET ADDRESS o

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP
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12. | hereby certify that the information suppliad with this filng does not qualify for the exemptions Gontained in Cnaptar 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sarme lagal effect as if made under oath, that | am an officer or diractor

indicated an this report or supplemental report is true a y
of the corporation or the receiver or trustee empoweredfto execute this report as requir
changed, or on an attachment with an address, with 3l je ampowered.

SIGNATURE: T

v Chaptgr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 4#-29-08  9o1-526-5278

SIANKTURE AND TYPED OR _PZEyuu: OF SIGNING OFFIGER OR DIRECTOR

Deaynma Phone &

/ Oate
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Apr 30,2008 08:00 AM



