FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L69022 02-04-2004 90039 014 ***150.00
1. Entity Name
PILOTE MOTORS, INC.
Principal Place of Business Mailing Acidress
6289 150TH AVE. NORTH 5289 150TH AVE. NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760 54 00 31 8 4
TR T LR
Suite. Apt. #, etc Suiie, Apt. #. elc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appfied For
59— 30‘5 662 0} L Mot Applicable
- giﬁ_.__,.___,_____ __,Eiuriri_ o Z‘f — e _COU%WY . 5. Certifivate of Stalus Dasired [ gi'giligﬁcnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registert;d Ag;a;n" — T

Name
PILOTE, GILLES J. _ A
6289 150TH AVENUE NORTH Street Address (P.©. Box Number is Not Acceptable}
CLEARWATER, FL 34620

City 7 FL ] Zip Code

&. The above named entily submits this statement for the purpesa of changing its registered office or registeréd agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registersd agent.

SIGNATURE ) .

Signature. typed or printed name of ipgisterad agen! and tile o appiicanie. {NOTE: Regisiersd Agant signature raquired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fmancmg _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corgribution O Added o Fees
10. OFFICERS AND DIRECTORS iil. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detate e [Jchange [ Addition
HAME PILOTE, GILLES J. NAWE
STREET ADDRESS | 6289 150TH AVENUE NORTH STREET ADDRESS
CHTY-5T-2IP CLEARWATER, FL 34620, City-g1-2Ip
TIFLE 5T Delee Tne O crange  [7] aagition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CHY-ST-2IF CITy-ST-2p
e T | T : © v [loese @~ st e o oo e . [.Chenge. ] Addilinn_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2P CITY-ST-2IP
TiLE [J Delete g D ctange T Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIHLE [ Delete TITLE O change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -sT-21P CITy-57-2IP
THLE O pelsts TILE [Jctange  CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G -§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guralify for the exemplion stated in Secifon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accourate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of lhe corporation or the receiver Or tiustes empoaered 10 executs 1n|° fepc‘rt 6s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with aRgaddress.
A 4 om J [Tihtsl /-2
TGNING GFFICER OF DIRECTOR © .. e 71,7__%&?20%2007

SIGNATURE:




