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COVER LETTER J

TO: ° Amefdment Section
Division of Corporations

———

SUBJECT: \JOhhh\/i LOQCJEJ’ 5@]/166 Lnc.

(Name of corporation)

DOCUMENT NUMBER: EO\EQOOO 1020

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lowva L. \Watins

(Name of contact person)

&bhnm/ Loader 1. 7.

ompany

Hos r

ress

meg,é’ctzy/eei fL S92
ity/state anld zip code

For further information concerning this matter, please call:

Lowra \Wattins .23 ,707- £5Q5

{Name of contact person) a code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(6/04)



Glenda E. Hood
Secretary of State

September 1, 2005

LAURA L. WATKINS

JOHNNY’'S LOADER SERVICE, INC.
425 LAKESHORE DR,

IMMOKALEE, FL. 34142

SUBJECT: JOHNNY'S LOADER SERVICE, INC.
Ref. Number: PO3000141020

We have received your document for JOHNNY’'S LOADER SERVICE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 505A00055105

MNivrreirr ofF Carnenrastrinne - P O ROY 2297 _Tallgahaeeee Flarids 32214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A ’ FOR CORPORATIONS

=3
Pursuant to the provisions of sections 607.0502,617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of F L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \)Ohmh VS L.Oadef' S&VIICC-’,L:Z}’)C -

2. The principal office address:_ 425 LA Leshore Dr .
“Limrmokalee , F1 3442

3. The mailing address (if different).__(OSO#NE

4. Date of incorporation/qualification: MY _25 2003 Document number: ]1?03 ]88 fq fO L0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: 6V Qa

Legal Z00m % Tne. | .
4 W Flaglec St Suits %1%,

liomi, FIE 33130 2. % 2
g ©

6. The name and street address of the new registered agent (if changed) and /or registered office ‘;__‘."nz
(il changed): . -:,,

L oura. Wodking Eo
H25 Lakeshare Dr. >

(P.0. Bax NOT acceptable)

—Lrmmokalee | FIL 34142

The street address of its _rgglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wasanthorized by resoluijon duly adopted ‘tt:y its board of directors or by an officer so
authorized by board, or fhe corpf%on has been notified in writing of the change.

~——— _hn Eg@ Hins, President

ofnicer ol"direcior) name and Tiffe) ™

Toignature o

eby accept the appointment as registered agent and agree te act in this capacity,
further agree tg comply with the provisions of?dl statutes relative to the proper and carrg;lere performance
‘of my duties, and I am familiar with and accept the obligation of r:?) Dposition as re%istere agent. Or, if this
ocitment is bemg e m_ereéu to reflect a change in the registered office address, T hereby confirm that the
een npfified in writing of this change.

O?gm;@ﬁ \Wotk $-20-05

(Signature ?fﬁeglstem‘i Agent) (Date)

Iégning on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



