2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # 670688 *

1. Entity Name
JOMNNY'S TRACTOR TRAILER SERVICE, INC.

Secretary of State

Principal Place of Businass " Mailing Address
3383 5.W, 11TH AVE, 3383 S.W. T1TH AVE,
ALAN LOEFTLER ALAN LOEFFLER

FT. LAUDERDALE, F1. 33315  US

FT. LAUDERDALE, FL 33315 IS

DO NOT WRITE IN THIS SPACE

LT

03152005 No Chg-F CR2E034 (10/03)
4. FEi Numbear Applied For
59-2010140 Not Applicaila
$8.75 Additional
5. Certificate of Status Desired O Pee Roquirod

£. Name and Address of Current Reg.isiered Aﬂém - )

LOEFFLER, ALAN J.
3383 8W11TH AVE
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this steternent far the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

ha cbligations of registered agent.

Blir-05

SIGNATURE (.
0 of ma%d agent and 1tle d appheabic. (NOTE Registorad Agent signature raquirad when reinslating} DATE
FILE NOWI! FEE IS $150.00 8. Electlon Campagn Financing $5.00 may Be UOONDT 63486
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution, Added to Fees 03/19/05-9001 2021 150,00

10, GFFICERS AND DIRECTORS ]
1ITLE P

HAME LOEFFLER, ALAN J,

STRECT ADDRESS | 3383 S.W. 11TH AVENUE
CTY-5T-21P FT, LAUDERDALE, FL

TTLE VP

HAME LOEFFLER, BRIAN

STREET ADBRESS | 3383 8W 11TH AVENUE
CITY-8T-ZP FORT LAUDERDALE, FL. 33315
ML 8T - B
NAME LOEFFLER, BARBARA

STRLET ADDRESS | 3383 8W 11TH AVENUE
CITY-ST-2P FORT LAUDERDALE, FL. 33315
TITLE

HAME

STREET ADDRESS

CITY-ST-2¢

TITLE

RAME

STRELT ADCRESS

cITY-§7-27IP

TITLE

NAME

SIRELT ADDAESS

CITY 57-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{% that the Information supplied with this filing daes not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the infarmation
Is repart orsupplemental report is true and aceurate and that my signature shall have the same legal «f

indicated on

ct as if mada under aath; that | am an officer or director

of the carporation or the recaiver of frustea empowered to exscute this report as required Yy Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all othepike empowerad. ﬂﬁ/v
SIGNATURE: K("r 41:/ f/g (. 205 @54)524/'9209
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬁh af DImECTOR f’y

T Daytimg.Fhone #




