2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # P02000057285

1. Entity Name
MOTION LOGISTICS, INC.

ANNUAL REPORT - . "

04-19-2005 90384 039 ***150.00

Mailing Adcress

P.0. BOX 165179
FORT LAUDERDALE, FL 33316

Principal Place of Business

3301 SE 14TH AVENUE
2ND FLOOR
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

— e .

gquuviols
01082005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
26-0067003 Not Applicable
5. Certificate of Status Desired (m| gaae.gesq l’:f:‘}“""a'

6. Name and Address of Current Hegxsterod Agem

-REDLHAMMER, ALBERT J. ? :

10651 SW 27TH STREET. .
FORT LAUDERDALE, FL . 33328

Vo
Ty

Q1'

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

- W
-t “?‘

SIGNATURE : :
. Signature, typed or peinted narni of f?glszrad agent and titie it epplicable.

{NOTE: Ragistared Agent signature required when reinstatng} DATE

9. Eléction Campaign Financing

5 ‘ N A : 59 .
FILE NOWIIL FEE IS $150.00 Trust Fund Contribution,

Aftar ' May 1, 2005 Fee will, be $550.00

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS |
mme | P
RAME REDLHAMMER, "RU'BE‘R‘I'E ﬂlﬁ{ 3.

STREET ADDRESS | 10651 SW 27 STREET

cITY-S1-2IP FORT LAUDERDALE, FL 33328
TIMLE VP
NAME BARRETT, DANIEL W

STREET ADDRESS | 5704 SW 116 AVENUE

CiIY-5T-2P FORT LAUDERDALE, FL 33330
TME T
MAME | BARRETT, PATRICIA L

STREET ADORESS | 5704 SW 116 AVENUE
CITY-S7-ZP FORT LAUDERDALE, FL 33330

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-§7-Z2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the informgsg
indicated on this repart or su -‘ﬂ

of the cerporation or the rece fod
changed, or on an attachmglr

SIGNATURE:

Il other like empowersd.

ith this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
(s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
aMyd io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

alulx e\ AU

SANATRE luﬁfo OR PRINTED NAME OF OFFICER OR

Daytrr Phone @




