
No Name Logistics, Inc. 
________________________________________________________________________ 

 
 
 
Physical Address:  301 Clematis St, Suite 3000 
    West Palm Beach, FL 33401 
 
MC Number:  475240 Federal ID #:  04-3437903 
 
SCAC Code:  NONM DUNNS #: 92-645-9462 
 
Phone Numbers: 561-312-4440 
 
Fax Number:  561-828-9221 
 
Dispatch Email: aaron@nonameinc.com
 
Website:  www.nonameinc.com  
________________________________________________________________________ 
 
No Name Logistics, Inc. requires that we be named as a certificate holder.  Please have 
your insurance company put a certificate in our name. 
 
No Name Logistics, Inc. 
301 Clematis St,  Ste. 3000 
West Palm Beach, FL 33401 
 
Certificates can be faxed to: 561-828-9221 or 
Emailed to aaron@nonameinc.com  
________________________________________________________________________ 
 
 

Please note that we require an allowance of 4 hours for loading and unloading. 
Quick pay available for 5% 

 
We require that your driver fax the signed B.O.L. to 561-828-9221 as a POD. 

This must be done within 24 hours of delivery.   
Please do NOT take a load from us if this is not agreeable. 

 
Billing:  Your Company’s billing practices effect our credit!   

Invoice & Post Mark dates must coincide. 
 
_______________________________________________________________________ 

P. 561 312 4440          F. 561 828 9221 
www.nonameinc.com 
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No Name Logistics, Inc. 
________________________________________________________________________ 

301 Clematis St, Suite 3000 
West Palm Beach, FL 33401 
Carrier Profile Sheet 

 
Carrier Name:____________________________________ 
Physical Address:_________________________________ 
City, ST, Zip:____________________________________ 
Toll Free:_________________Local:_________________ 
Fax:_________________After Hours:_________________ 
Contact:_________________Contact:_________________ 
Dispatch Email:___________________________________ 
MC #:_______________Federal ID #:_________________ 
 

Please select your equipment: 
Reefer - 48          Flat - 48   Tanker        _____________________ 
Reefer - 53  Flat - 53  Stepdeck      _____________________ 
Van - 48   Tarps  Double Drop _____________________ 
Van - 53   Side Kit  Hot Shot      _____________________ 
Van - Heated  Air Ride  Hazmat      _____________________ 

 
Is your company a corporation?____________________________ 
 
Do you use a “Factoring” Company?      Who?______________________ 
 
We require carrier to inform us of “intent to sell your invoices” 
We do NOT do business with: Systran, Marquet, or Trancentral.                                        
What is your Remit to Address?___________________________________                         
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
 

P. 561 312 4440          F. 561 828 9221 
www.nonameinc.com 



No Name Logistics, Inc. 
________________________________________________________________________ 

 
301 Clematis St, Suite 3000 
West Palm Beach, FL 33401 

 
Carrier Reference Sheet 

 
Please provide us with some of your company’s references: 

 
 
Company: ___________________________________________________ 
Location: ___________________________________________________ 
Contact Name & #: _____________________________________________ 
_____________________________________________________________ 
 
Company: ___________________________________________________ 
Location: ___________________________________________________ 
Contact Name & #: _____________________________________________ 
_____________________________________________________________ 
 
Company: ___________________________________________________ 
Location: ___________________________________________________ 
Contact Name & #: _____________________________________________ 
_____________________________________________________________ 
 
Company: ___________________________________________________ 
Location: ___________________________________________________ 
Contact Name & #: _____________________________________________ 
_____________________________________________________________ 
 
 
 
 
_______________________________________________________________________ 

P. 561 312 4440          F. 561 828 9221 
www.nonameinc.com 



No Name Logistics, Inc. 
________________________________________________________________________ 

 
301 Clematis St, Suite 3000 
West Palm Beach, FL 33401 

 
Email List 

 
Join our email list and receive email alerts of the freight we have as we get 
it.  Send me your email address and the equipment you run.  I will ad you to 
the Van/Reefer or Flatbed/Specialized list.  Emails of freight will be sent out 
before loads are posted!  You can sign up online by going to 
http://www.nonameinc.com/carriers_corner.htm.   Or fill out this form and 
fax back to 561-828-9221.  You can be removed at anytime by just letting 
me know to remove. 
 
 
Company: ____________________________________________________ 
 
City: ____________________________________ ST: ________________ 
 
Contact Person: ________________________________________________ 
 
Email Address: ________________________________________________ 
 
Equipment Types: ______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
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Menu        

Active/Pending Insurance

 US DOT:  N/A  Docket Number:  MC475240
 Legal Name:  NO NAME LOGISTICS, INC.

Form Type Insurance
Carrier Policy/Surety Posted

Date
Coverage

From
Coverage

To
Effective

Date
Cancellation

Date

85 TRUST
FUND

1ST SECURITY
FINANCIAL

CORPORATION
NONE 12/02/2005 $0 $10,000* 12/02/2005  

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehicle, $10,000 per occurrence for cargo insurance and $10,000 for bond/trust fund). The carrier may actually have
higher levels of coverage.
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