2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000056437 Jan 31, 2008 08:00 AN
1. Erhly Name S
ecretary of State
MASNEY AUTO LOGISTICS, INC. l'y
Purcipal Place of Busingss wMading Address
945 MAGUIRE RD 945 MAGUIRE RD
2. Principal Plece of Busmnass - Mo PC Box # 3. Maiing Adciress
Suitg, Apl. # etc. Saile, Ant. #, eic. 1st MOORE CR2E034 {(10/07)
City & State Ciry & Siale 4, FEI Number Applied For
20-2695133 Not Applicable
2P Couniry zp Coantry 5. Cerificale of Status Desired | $8.75 A_ddiﬁonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MASNEY, RICH , .
945 MAGUIRE RD Street Aduress (P.O. Box Number is Not Acceptahts)

OCOEE FL 34761

City FL Zip Code

8. The anove named entity sibrnits this statement far the purbose of changing us registerea office or registered agent, or cotn. in the Siate of Flonda. | am tamiliar with. and accept
the colgations of regisiered agent.

SIGNATURE

B gntune, typed or prared nan £t feg Llered aoerl gl W6 | arprganie OTE REGIsTed AGen! ¢ QRO FRRITEC WO reIryinnr g DATE

9. Eiation Campaign Financing — $5.00 May Be
Trust Fund Contrwction. 1 Added to Fees

DFFi(‘ER‘) ANDY DlHEC‘TOH‘o 11, . - ADDITIONS/CHANGES TG OFFWCERS AND DIRECTORS 1IN 11
TITLE P . ‘ [ Devete ™LE _[3cChanga [ Acdifion
MAME MASNEY, RICH - NAME
STREET ADPRESS | 945 MAGUIRE RD STAEET ADDRESS
CiTY- 51-21P QCOEE FL 34761 CITY-ST-7IP
TLE ] [ Detete TITLE G ohange [} Acdibon
NAME MASNEY, RICH NAME
SIREFT ADMRESS | 945 MAGUIRE RD STACFT ADGRESS
SHY-31-217 QOCOEE FL 34761 CITY-5T- 21
WL [J pevere THILE i [ Change [ Addnon
NAME Nk D2 A0R A9 bi0 150,400
STREET ARCRESS STREET ADDRESS
CITY - ST-21° CITY-57-21P
PTLE 1 peete Tl [ Crange  [] Addilion
MAME HAML
STREET ADDRESS SIRLET ADDRESS
CIP{-S1-21P CITY-51-71P
TITLE 3 pevte TLE [JCrange [ Aodition
HAME NAME
STREET ADDRLSS SIAEET ADDPESS
oNY-S1-21° CTy-S1-21p
T [ peigte me [Jonange [ Asdition
NEME HAME
STREFT AGDRESS STAEET ADDRLSS
OITY-8T-2IF CITY-ST- 2P

12. | hereby cerfify that the information susighed willy kg f«lmu does™ct qualify for the examptions containgd in Section 118, Florida Statutes | furtner certify that the intormation
indicatad on this report or supplemental repgads rie and accuraje ana tnat my signature shall have the same legal eitact as If mads undes oaih, that | am an officer or director
o the corporaton or te receiver ar trusle ampowe.ed is) Mte this report as required by Chapier 607. Florida Statutes: ard that my name appears in Block 10 or Block 11

if changea, or un an attachment wilh,af address, 0 ampoweared.
//ZY/ %  Yn-g19-g5€2

SIGNATURE:
MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayima Faone ¢




