atr-

FILED
2006 FOR PROFIT GORPORATION Jan 17,2006 8:00 am

DOCUMENT # P99000035243 Secretary of State
1. Entity Name _ . oK K
M.V. LOGISTICS, INC. 01-17-2006 90239 006 150.00
Principal Place of Business . Mailing Address
301 DOUBLE SPRING RD 301 DOUBLE SPRING RD
MONROE, GA 30656 MONROE, GA 30656
e e O A

Suite, Apl. ¥, etc. Suite, Apl. #, elc. 01072006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Number Applied For

65-0912960 Not Applicable
Zip Country Zp Country " ' $8.75 Additionat
5. Certificate of Status Desired 0 Fee Raquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - : - D “Name—™ T T~~~ T T T T
BERNARD, ANTHONY
16201 W 95 AVENUE Streel Address (P.O. Box Number is Not Acceptabia)
SUITE 109 '
OPA LOCKA, FL 33054
City FL | Zip Code

.'B." The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. 1 arn familiar with, and accept

the obiigations of registered agent.

. SIGNATURE
‘_':- Signzature, typed of printed name of registered agent and tile  applicabls, {NOTE: Registered Agent signature requied when reinsiating) DATE
K3 :
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 3  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detetz TILE [ Change  [] Addition
NAME BONNET, VICTOR M NAME
STREET ADDRESS | 301 DOUBLE SPRING RD STREET ADDRESS
CIFY-51-2P MONROE, GA- 30656 CITY-ST-2P
TME s~ 1 belete TALE 5D K Crange [ Addilion
HAME BONET, MARENA NAME B ONNE T, M '4“?-52" N A
STREET ADDRESS | 301 DOUBLE SPRING RD STRETADDRESS |11 DOV lrlg " SCRING 1 a_
omv-s-P 1 MONROE, GA 30656 CITY-ST-2P FONROE Sye— 306506
TRLE 1 Delete TLE = [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TiNE {J Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE ] Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-5T-2P
THLE O delete TILE O ctange [ Additioa
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP Y CITY-57-2P

12. | hereby cenriify that the informatj#n supfiied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supgfemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recefer af jrustee empowered togXetyte 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 attachmghi«ith ahaddiess, with all o ¢ empowered.

SIGNATUR »‘. Uiliar M {élo/ch I (- )—0b
/ mwmmnﬂmmﬁw OF SIGNING OFFICER OR DIRECTOR Daie Daytrne Phore 4




