'

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90105 023 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P40003
1. Entity Name
PINEY BRANCH MOTORS, INC.
Principal Ptace of Business Mailing Address
3200 45TH 5T. P.0.BOX 427
WEST PALM BEACH, FL 33407 SAVAGE, MD 20763-0427 US

bUUJIOU/D

DO NOT WRITE IN THIS SPACE’

AR TREAR A b

04282006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
52-0706667 Not Applicable
T i et “"'"" e wesS =g Eitificate of Status Desired [ 58'75"’:’3"’“""3"_—‘ T
’ ) Fes Required

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
PLANTATION, FL 33324

"IN THIS SPACE

DO NOT WRITE

the obiigations of registered agent.

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

SIGNATURE

Signature. typad of orinted name of registered agent and Litle il 2pphcabie. (NOTE: Registered Agent signatuie required when reinsiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
.After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PD

NAME SHERMAN, DAVID A.
STREET ADDRESS | 7402 FAIRFAX ROAD
CRY-ST-7IP BETHESDA, MD 20814

TITLE SD

NAME SHERMAN, TERRY
STREET ADDRESS | 7402 FAIRFAX ROAD
CITY-ST-21P BETHESDA, MD 20814

TITLE

NAME

STREE? ADDRESS
CiTy-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADGRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

o o Dum

Al et g it g o w F At
e e

‘DO NOT WRITE
~IN THIS SPACE -

indicated on this repor or supplemantal report is true al

changed, or on an attachment with an address, with ali other like empowered,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cenil?;_that ihe information supplied with this ﬁt:-dg doss not quality for the exemplions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
I v accurate and that my signature shall have the sams legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execula this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: CL & oY aroer A.Gme Lur

Lol L2806 [Fo Noto-titry
Cate Drayleme Phone #




