2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000072097 ecretary of State
1. Entity Nama 04-18-2005 90275 027 ***150,00
J-LO TRUCKING, INC.
Principal Place of Business Mailing Address
6742 S.W. 108TH STREET 6742 S.W. 108TH STREET vt
QCALA FL 34476 OCALA FL 34476
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Applied For
2 o- /0‘38 cD ?f Mot Applicable
Z Country Zp Country 5. Certificate of Status Desired O gge'gg‘ t‘;:’:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - —~— - |- Name _ e i
lél't-'gZY g,V\LIOF OEST'FI-? SNII'REET Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34476 B
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signattre. typed of prnted name of regrsiered agen! and tle it ecekcable (NOTE. Regrstared Agent signature raquired when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiTLE P O pelete TINLE ] Change [ Addition
NAME LLOYD, LORETTA M : NAME
STRECT ADORESS {6742 S'W. 108TH STREET . STREET ADDRESS
CITy-st-2P QCALA FL 34476 CITY-ST- 2P
TITLE VP O oelete TITLE [ change (7 Aadition
NAME MAGOUIRK, JEFFERY W NAME
STREET ADDRESS | 6742 S.W. 108TH STREET STREET ADDRESS
CITY-SI-2IP QCALA FL 34476 CITY-ST-ZIP
e b O Delete TILE O change [ Addition
NANE - T T T “ R NAME i - - - T T s -
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST1-2P
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TME [ Detete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or oh an attachgent with an address, with ail other like empowerad.
SIGNATURE: VK“W’? - Mf Pesdent - Loretta il Loyd  ¢tfs o Ca52) 9733088

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFIGER OR DIRECTOR 7/ T Dale Daylrne Phone #




