2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L&9022 N

1. Entity Name

PILOTE MOTORS, INC.

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90032 002 ***150.00

Principal Place of Business

6289 150TH AVE. NORTH
CLEARWATER FL 33760

Mailing Address

6289 150TH AVE. NCRTH
CLEARWATER FL 33760

50034743

|

{il IIINI\INI

2. Principal Place of Business 3. Mailing Address |\ ||“ lll“ll\ “ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3056620 . Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
g 5, Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) . Name . i .. . . N e fe - .
o~ - = o bt T =+ e Eeaale RS Frampy o — N L e it e emet ae =i
| .
EZLB%TFS'(?I-I:_]LEEEJNUE NORTH Street Addrass (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34620
City FL Zip Code

the obligations of registered agenl

SIGNATURE /_-J/L.A FS —J F/hO/L_

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

Slgnulma typad of mlmed name ol regisiated agent and,itfa | appiicablg

%2:4"/3{/;%4‘ >,

(NOTE: Aagisfarad Agan! signatura 1aquired M ainstating)

DATE 4 s/ ﬁ -3

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 73 Detete uiLE [Jchange [ Addilion
NAME PILOTE, GILLES J. NAME

STREET ADDRESS 6289 150TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 34620 CCITY-S1-2P

1L [ pelete e [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP cry-§1-2P

TITLE [ pelete I Lt [Jchange [ Addition”
NAME _ A W e _ o N

STREET ADDRESS "SREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE [ Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TILE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona #




