FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT “ﬁ@ug\ FLORIDA DEPARTMENT OF STATE
CORPORATION b Katherine Harris
ANNUAL REPORT : &T'] Secreiary of State
1999 N DIVISION Of CORPORATIONS

DOCUMENT # P93000011151

1. Corporztion Name

PIERCE AUTO ELECTRIC, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 046 ***150.00

WA

Principal P ace of Business Mailing Address
5960 SW 2CRD ST 5960 SW 23RD ST
HOLLYWOO ) FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
2
02/12/1993 ]
2. Principat Place of Business 2a. Mailing Address 4. FEI Number —{ Applied For
;I ;EI 65"0387183 [ Not Applicable
Suite, Aol #, elc. Suite, Apt. #, etc. . iti
e A & uie. ap 5. Certifc ste of Status Desired O $8.75 A:id_luonal
E] ' Z—ﬂ Fee Required
City & Siale City & State 6. Electicy Campaign Financing 0 $5.00 t1ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
24 lz—sl ;9—] [’E Persoral Property Tax. Clves  [JNo =
9. Mame and Address of Current Registered Agent 10. Name ant Address of New Registered Agent
81| Name
HOOPER, LARRY K - 5 o BT TR -
26625 SW 177TH AVE. Streat Acdress {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 83 T
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua 1t 1o the provisions of Sections 607.0502 and 807.1568, Florida Statu es, the above-named ca-poration submils this statement for the purpose »f changing its ragistered
affice o- registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the applintment as registered

SIGNATUR S —
Signature, typed or printed nar 1e of registered agent ind tille if applicable [NOTE  Regislered Agent signature requ red when remnslating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
e PSTD O DELETE 1ATITLE [JChange L] Addition
NAME PIERCE, JON C 12 NAME
streerapores 3| 5960 SW 23RD ST 13 STREET ADGRESS

CITY-ST. 2P HOLLYWOOQD FL 33023 14 CITY-ST-2IP
TITLE [J DELETE 21 TILE [change  [] Addition
NAME 22 HAME

STREET ADDRES & 23 STREET ADDRESS

CITY-ST-2IP 2 4CTY-ST-21P

TLE [] DELETE 31TIMLE Jchange [ Addition
NAME 32 NAME

STREET ADDRES$ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P

TLE [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME

STREET AGDRES 3 4.3 STREET ADDRESS

CITY-§T-2IP 44CTY-5T-ZP

TITLE ] DELETE 51 TITLE ClcChange [ Addition
HAME 52 NAME
STRFET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-21P

TITLE [_] DELETE BITITLE [JChange  [[] Addition
NAME 2 NAME

STREET ADDRES! 63 STREET ADDRESS

CITY-5T-21P L 84 CITY-5T-2P |

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(4)(i), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or suppiemental armual report is true and accu:ate and that my sighaturs shall have the same legal effect as if made uncer oath, that | am an
officer ot director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that 1y name appears in

Block 12 or Block 13 if changed, »r on an attachnient with an address, with all other like empowerad.

‘SIGNATURE: o

Sl F E AND TYPED OR FF INTED NAME OF SIGNING OFFICER IR DIRECTOR

Date [ aytffie Phone #

F2599_ 9H-G83-UHY

DSOS dafd A dEsr

1




