2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L69022 Apr 04, 2008 08:00 AT
1. Entity Name S
ecretary of State

PILOTE MOTORS, INC. '
Principal Ptace of Business Maling Address
6289 150TH AVE, NORTH 6289 150TH AVE. NORTH
T e | ”Il"l”l’l Iml ll“l ||"| ”l‘l “l‘ m" IIl" |l|[| Illu Im‘ |‘|"||‘ “ |||’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, elc, Suite Apt. #, etc 15t MOORE CR2ED34 (10/07)

City & Stale City & Stats 4. FEi Number Appiied For

. 59-3056620 Not Applicabls
Zp Country Zip Country 5. Certficale of Status Desired 0 gfe ;Eq::?;c;mnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILOTE, GILLES .. :
8289 150TH AVENUE NORTH Street Addrecs (P.O. Box Numnber is Nat Acceptatle)
CLEARWATER FL 33760

City FL Zipz Coger

8. The above named enuty submits this statement for the puroese of changing its registered office or regisisred agent, or £ot, in the State of Flonda. | am famitiar with, and accept
the ebligalions of reqisterad agent.

SIGNATUREC/;//‘{/L*LS‘ J p//’oft \3"‘39 "’0?

't..r. tya:rd o poEnted Das oty ored AlerTan \ta | arplzangG. {NCTE Fagsteiad ASGM BN are roguree wenwen 2omrsiabr gi DATE

9. Etection Campaign Financing  $5.00 May ge
Trust Fund Contribution, [ Added to Fees

10. OFFI("EHS AND D\RFFTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE _ |PD O Deete TILF [JChange ] Addition
NAHE PILOTE, GILLES J. ' HAME

STREFT ADDRESS | 6289 150TH AVENUE NORTH STRFET ADORESS UOoO002gL 165

gnv-st2p | CLEARWATER, FL 33760 CITY-ST-7IP JM4A15/08-50090~-018 150,00

TITLE [ peste TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREFT ADOAESS

CITY-51-21F CiTY-S7- 7

TmE ] Devete 1ME [3 Change  [] Addition
NAME HAME

STREET ADDRESS - STREET ADDAESS

oIry-ST-2P CTY-57-7F

e [T Daete TITLE O change 7 Addition
HEME NAML

STREET ADDRESS STREET ADDHLSS

CITY-ST-29 GITY-51-2P

HTLE [ Deiele TLE O] Crange ] Additian
HAME NaML

STREET ADORESS SIRELT ADDRESS

CITY-ST-7P CIry-Sh- 2P

TITLE O paiste TILE [0 Change [ Addition
NAME NEHE

STREET ADDAESS : SIREET ADDRESS

CITY-S1-2P CITY. ST 7P

12. | hereby certify that the informaiom suophed witk 1his filing does not qualify for the examptions contained in Secuon 119, Flerida Staiutes. | further certify that the intormation
indicated on this report ar supplerrental report is true and accurate ana that my signature shall have the same legal effect as if made under caih; that ! am an officer or director
of the COrparation or e receies o trustee empowered W execute this report as required by Chapier bﬂ? Florida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrent -with an address, with ail other like empowere’l

SIGNATURE: /j (A f2SF LO 77~ 2200 K /5//4

SIGRIIGATE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caw Cayime Fnone »




