2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000080102 .

1. Entity Name

ANTIQUE AUTO EMPORIUM, INC.

Principal Place of Business Mailing Address
2115-B RANGE RD 2115-B RANGE RD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
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FILED
Mar 09, 2007 08:00 A
Secretary of State
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No Chg-P CR2E034 (11/05)

59-3597686

Applied For
Not Applicable

5. Cerificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

LECHNER, BERNARD J
2115 RANGE RD
CLEARWATER, FL 33765
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8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
B -+ Signatura, typad or printed name of registerad agent al_'ld tite it applicabia. (NOTE If!ag.lsmreg Agant signature requirgd whan reingtating) DATE
" aneoTILE NOWII FEE 13 $150.00 ® Blocion Campaign Financing - _. - - $5.00 vy b URIOD0EEDSES :
or May 1, 2007 Fee will be $350. | (3/20/07-80022-002 15000
10, ' OFFICERS AND GIRECTORS [ T S
TTLE P o e T e
NAME PIPER, WALTERJ - - L

STREET ADDRESS | 1168 TOOKES RD
CIIY-51-21P TARPON SPRINGS, FL 34689

TIILE VP

NAME PIPER, SCOTTL
STREETADDRESS | 2115 RANGE RD

CITY-sT-2iP CLEARWATER, FL 33765

THLE S

NAME PIPER, SCOTT L

STREET ADDRESS | 2115 RANGE RD

CITY-S1-21P CLEARWATER, FL. 33765
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NAME PIPER, WALTER J
SIREETADDRESS | 1168 TOOKES RD ¢
CiTy-S1-21p CLEARWATER, FL 33764
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12. | hereby certify that the information supplied with this filing doss net qualify for the examptions containad in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this repart or suppjemental report is true and acourate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receyét or trustea empowered 10 execute this report as required py Chapter 607, Florda Statutes: and that my name appears in Biock 10 or Block 111

changed. or on an attachme

SIGNATURE:

ith an agdreseTyith all other like empowered.
1Y

2/7l07 7279027y

SIGNATURE AND TYPED O INTED NAME CF SIGNING OFFICER OR DIRECTOR

' %m SCorT L. PrPER

Dale

Daytma Phona »




