2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 670688 ’

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

Principal Place of Businass Mailing Address

3383 SW. 11TH AVE, 3383 SW. 11TH AVE,

ALAN LOEFFLER ALAN LOEFFLER

FT. LAUDERDALE, FL 33315 S FT. LAUDERDALE, FL 33315 US

A

01082007 No Chg-P CR2E034 (11/05)

Apr 10,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE « oo Aoma T

59-2010140 Not Applicable
5. Certificate of Status Desirad ] ?g'gfqmﬂ"m'

8. Name and Address of Current Registered Agent

5583 W 1 TTH AVE DO NOT WRITE
FT LAUDERDALE, FL 33315 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATLURE
Signature, Typad or printed names of registared agent and e il apphcabls (NOTE: Ragisirad Agent signatung nequired when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Aﬁof “‘E;f.?%%-,'fz'&ﬂﬁ .3350.00 Trust Fund Contribution, [0  Addedto Feas
10. OFFICERS AND DIRECTORS [
TILE P
NAME LOEFFLER, ALAN J.
STREEY ADDRESS | 3383 S.W. 11TH AVENUE HOCOO0E33 10
orv-srar | FT. LAUDERDALE, FL 04/ 18/07-00083-006 150,00
TLE VP
NAME LOEFFLER, BRIAN

STREET ADDRESS | 3383 SW 11TH AVENUE
ony-5T-21P FORT LAUDERDALE, FL 33315

TMLE ST
WAME LOEFFLER, BARBARA

STREET ADDRESS | 3383 SW 11TH AVENUE
GITY-5T-2IP FORT LAUDERDALE, FL 33315 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIfy-SI-ZIP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STHEET ADDRESS
CITY-51-ZP )

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowereﬁ A_ R J L/ 1( I

. 75 -
SIGNATURE: M Wafle WAHLER 7:/ ¢/67  Say-Fao9

SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




