2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P99000035243 Secretary of State
1. Entity N
ety Name 02-25-2004 90035 039 ***150.00
M.V. LOGISTICS, INC.
Principal Place of Business Mailing Address
301 DOUBLE SPRING RD 301 DOUBLE SPRING RD Y
MONRCE GA 30656 MONROE GA 30656 ‘ J3U1190b 4L-'
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0912960 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired g ?g'gilﬁ?ed;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmn —m e me weora — Name_ . e e mm em w3+ it e el
?SEE&A\?fDé?EJESSE L Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tlite i applicable. (NOTE. Registered Agent signature reguirad when reinsiating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 peete e l/ ,,B;L'hange ] Addition
NAME BONNET, VICTOR M NAME BownNe T VicToe ’Z /
STREET ADDRESS | 1135 GUERNSEY DRIVE STREETADDRESS | 3 bou_iggl £ st j
C-sT-2P  |LAWRENCEVILLE GA 30043 CTY-ST-2IP MONROE O30 (5 b
[/ —
TMLE sD [ Dedete TE : ‘Q’.Change {1 Addition
NAME BONET, MARENA NAME BormeT M*‘%E’V # 2ol
STRZET ADDRESS | 1135 GUERNSEY DRIVE STREET ADDRESS | w2 ! -%'-’ blg” SPRIN 2
cm-st-zF  |LAWRENCEVILLE GA 30043 oITY-ST. 2P Motk o€ %ﬂ» £ 6
TITLE [ petete TRLE - ] Change  [T] Addition
NAME ™= " [ - o - — . S w— iR BT i e — [P - PR
STREET ADDRESS -~ [ STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Deiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2P
TITLE O] Delete TLE [] Changa [T Addition
HAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE ’ ' o O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP /7 " CITY-5T-21P

12. | hereby ceriify that the information sgp/pli ith this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplementglrbiort is true and acghtate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver olinfsiée gmpowered to exgclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitfi an gtidreys, with all otheglikk empowered.

SIGNATURE: ) Pfcm( 1 Domwer 2.0y Yo¥-Yy252932

‘wg AND TYPED otfmlm}n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




