2004 ZOR PROFIT CORPORATION

»~ ANNUAL REPORT (AR} FILED

SOCUMENT & 670688 |~  Feb 25,2004 08:00 AM
1. Entity Name : Secretary of State
JOHNNY'S TRACTOR TRAILER SERVICE, INC.
Principal f’lace of Business - Maziling Address
3383 5.W. 11TH AVE, 3383 S.W. 11TH AVE,
ALAN LOEFFLER ALAN LOEFFLER
E’ls’. LAUDERDALE FL 33315 FL?S LAUDERDALE FL 33315
i i IR RIAOERR AL AT
Suite, Apt. #, elc. " V Suile, Apt # etc MOORE CR2E034 (1 1/03)
City & State l City & State T 1 4 POl Nambar “pied For
B 59__'__2010140 Not Applicable
2p Country 2P Cauntry 5, Certificate oi Status Desired || ?e.ae g?qﬁ:;‘ma‘
’ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
%ggg I;'{&‘?F{’ﬁ-LHAEV'{E Street Address (P.0. Box N:r:-.ger s Mot Accepiabie)
FT LAUDERDALE FI_ 33315 ‘ — =
Crty - - FL Zip Cade y

" e Y
8. The apave named entity subrmits this siatementﬁor the pDurpgse of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligation -~ ~oidigred ager”

SIGNATURE ﬁ s el epemer i - - i et S
s Y TSigA s, typed of pied napl of regis¥red a;;enmd i mr i:n’cabie. (NGTE Pogustared Agent sxnature requred whon reinstatiig) DATE !
FILE Now ! FEEYS $150.00 . . ,
. . . 9. Election C Fi n

After May 1, 2004 Fee will be $550.00 TatFond Gomion T T ey Be
Make Check Payable to Ftorlda Departmem of State ' L
10, OFFICEFCS AND DIHECTOF!S 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS JLURS
RE P O Delete TITLE CJchange [T Addition
NAME LOEFFLER, ALAN J. NAME
STREET ADDRESS 3383 S.W. 11TH AVENUE STREET ADDRESS
CiTy-5T-2P FT. LAUDERDALE FL CiTy-5T-2IP ) ) o 7
TLE vP 3 Detete e [ Change [ Adtitzon
NAME LOEFFLER, BRIAN NAME LHORNGEE524
STREET ADDRESS | 3383 SW 11TH AVENUE ¥ STREET ADDRESS 2425/ 04~8005T-007 15ﬂ 1
omv-5T-zp |FORT LAUDERDALEFL 33315 CITY -5T-ZiP ] )
TWLE ST i 1 Detete TLE 0 Channe D Addition
HAME LOEFFLER, BARBARA NAME
STREET ADDRESS | 3383 SW 11TH AVENUE STREET AUIDRESS
or-st-2F  |FORT LAUDERDALE FL 33315 GTY-ST- 2P -
TILE O Delete TITLE [ change [T Addition
NAME . HAME
STAEET ADDRESS i STREE? ADDRESS
CITY - ST-2P 7 o 7 CITY-5T-2IP 7 ) o i
e I beleie MLE [Jchange {1 Additicn
NAME NAML
STREET ADDRESS STREET ATDRESS
Crry-ST-ZP o CITy-$T- 2P - _
TS T Ceiete TME DClchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P o _ CITY-$7- 2P .

12. ! hereby cerlify that the infarmatian supnliad with this flling does not quadly for the exemption stated in Seclion 112.07(3)(), Florida Statuies. 1 further caertify that the information
indicated on this report or supplemental report 1s true and accuratg gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusleg empowered Lo GX1S repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11 if

j © d

changed, or on an attachment \ ddress, wilh all other |
ﬁ-// 71%/ T Y-$2¢-93071

AINTED NAME OF SIGNING oFfICER ORDIRECTOR Date ¢ Gayhime Phanie &

SIGNATURE:




