2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P02000057285

1. Entity Nama

MOTION LOGISTICS, INC.

ecretary of State

04-17-2008 90041 003 ***150.00

Principal Place of Business

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

Mailing Address

P.Q. BOX 165179
FORT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box #

A0

Suita, Apt. #, etc.

Slite, ApL. #, elc.

01222008 Chg-P CR2E034 (12/06)
City & State ﬁty t tate 4. FEI Number Applied For
\ W&k ft 26-0067003 Not Applicable
ap Country égssg Country 5. Certificate of Status Desired | $8.75 Additional
. Fea Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Ragistered Agent

REDLHAMMER, ALBERT J
10851 SW 27TH STREET
FORT LAUDERDALE, FL 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, fybad or printed name of registered agant and

1 i applicable.

{NQTE: Registered Agent signalure requirsd when reinslating)

DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TIMLE [ Change 7 Addition
NAME REDLHAMMER, ABRIT J. NAME
STREET ADDRESS | 10651 SW 27 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33328 CnY-§¢-2Ip
TITLE VP ) 1 Detete TITLE [ change [ Addition
NAME BARRETT, DANIEL W NAME
STREET ADDRESS | 5704 SW 116 AVENUE STREET ADDAESS
CIFY-ST-ZiP FORT LAUDERDALE, FL 33330 GITY-ST- 2P
Ta?rLE T J Detete MLE [ change ] Addition
NAME BARRETT, PATRICIA L NAME
STREET ADDRESS | 5704 SW 116 AVENUE — . - STREET ADDRESS -
CHY-ST-2IP FORT LAUDERDALE, FL 33330 CITy-S1-2IP
TITLE O oetete HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-8T-2IP
TITLE J Delete TITLE [ thange {7 Addition
HAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachme

SIGNATURE;

trustee
al

—

empowered to execute this re
defress, with all other like emy

\

e

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

Ty A QA WML

BIGNATURE AND TYPT OR PRINTED NAME OF SIGNIN
3
-

QFFICER OR uﬂfc\mn

Cale Caytime Phona 4




