FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000001788 ecretary of State
1. Entity Name 04-28-2008 90367 007 ***158.75
LEAR LOGISTICS, INC.
Principal Place of Business Mailing Address : 1.
4075 EVANS TO LOCK RD P 0 BOX 211789 : S .
EVANS, GA 30809 AUGUSTA, GA 30917 ’
T e L S A A O 0 RO
%08 YWashug Ck. |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CRZE034 (12/06)
ity & State City & State 4. FEl Numper Applied For
vans, GA 20-2694873 Not Applicabla
Zip &g‘&y Zip Country 5. Ceniticate of Status Desired ~ [W gigesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent

Mame

ROSEN, RICHARD

2849 E COMMUNITY DR Street Address {F.C. Box Mumbaer is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signawrs, typed or prired name of registerad agent and Ute if applicabls. {NOTE: Reginterad Agan sighative equeed whern reinsatng) DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TTE OChange [0 Addition
HAME ROSEN, JUDITH NAME
STREET ADURESS | 2848 E COMMUNITY DR STREET ADDRESS
City-s1-2p JUPITER, FL 33458 omy-S1-21p .
TIME PST [ Detete MLE [ Change  [[] Addition
HAME ROSEN, RICHARD NAME
STREET ADDRESS | 2849 E COMMUNITY DR STREET ADDRLSS
CITY-ST-2P JUPITER, FL 33458 CIFY-51-20P
ME VP {1 betete TWILE {Jchange  [J Addition
NAME ROSEN, RICHARD NAME
STREET ADDRESS | 2849 E COMMUNITY DR STREET ADDRESS
CITY-ST-21P JUPITER, FL. 33458 CTY-S1-2IP
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CItY-St-21p
TTLE 1 Delae TME [ change  [] Addition
RAME NAME
STREET ADDAESS STREET AQDRESS
eTY-53-2P CiTY-ST-2P
TITLE O Delete TIME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GTY-ST-2F CITY-ST-2P

I

12. | hereby certify that the infgrmation supbligd with this 'né; daes not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report ¢ ‘and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thg' rgceive empowgied to execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 o7 Block 11 if
changed, or on an attgdchgent fvith A i gther like empowered.

SIGNATURE: Wifeed (ot H[20lo€  (1c6)339-0132

NANE OF SIGNIMG OFFICER OR DIRECTOR Daytime Phone #




