2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # s16113

t. Entity Name

PIPER AUTOMOTIVE AND MARINE SERVICE, INC.

]

Principal Place of Business

1885-8 N.E, 149TH ST
MORTH MIAMY FL 33181

- Mailing Address

1885-B N.E. 145TH ST
NORTH MIAMI FL 33131

FILED

Jan 27, 2005 08:00 AM
Secretary of State

us us

Sute, Apt. #, etc. ] Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Mumber | Applied For
_ 65-0239027 [Nt Appicat

Zip Country ap Country 5, Cartificate of Status Dasired [ $8.75 additional

- Fee Required
6. Name and Address of Current Registered Agent _ 7. Matne and Addrass of New Registered Agent

Name

PIPER, EVAN S,
1885-B N.E. 149TH STREET
NORTH MIAMI FL 33181

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL ' Zip Code

-

8. The above named enhty submlts thls statemnt for the purpose of changmg its regrstered office or registered agent, or both, in the State of Florida. | am familar with, and aczer

the ctshgations of registered agent.

SIGNATURE

Synalure, typed o nrrmad narre of ragrstated ananl and lle f appicable

(NOTE Registered Agenl signalums ieguirad when rainstaing)

FILE NOW"" FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Maks Check Payable fo Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 may -
Trust Fund Contribution. [  Added to Fees

OFEICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1 B
TILE D [ Gelete HiLF Jchange [ Adaih.
NAME PIPER, EVAN SCOTT - NAME

~IRECT ADDRESS | 16425 NLE. 32ND AVENUE STREET ADDRESS

ciy- 5129 NORTH MIAMI BEACH FL oYL ST P

THEE J pelute iLe OJchange  [Jauns-
MAME MAME UA00001 39365

SIRFET ABDRESS STRFFT AQORESS a1/ 2?/05-80056-022 150. ﬂﬂ

oY -ST-2P Ty SF- 7

HILE O pelete i 1 change At
NAME NAME

CTRHE] ADDFESS STRFFT ADIESS

Caiy - Sl 4 Y -8-hp

ITLE [ Delete HILE D Changa Addwic-
NAME NAME

STREF§ ABDRESS STRFET ADORESS

GIyY-si- e i [MER RN P

it [ Datste B3 Clchange [ Addies
NAME HAME

STRCCT ADDRESS STREFT ADDRESS,

CY- ST IF (ALY 8L 7

TiLE ) Delete T Clchange ] Additior
HAME NAME

SIRCL | ADNRESS 2IPEET ADNRFSS

CHY S1-7IP Y-8 7F

12. 1 hereby certify that the information supphed wnh th|s f!ll

does not quallfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify Ihat the lnformancn

indicated on this report of suppiemenral repottis true an accuraxe and that my signature shall have the same legal effect as if made undet oath, that | am an officer or director

of the corporation or the
changed, or or an atta

SIGNATURE:

eiver or

ent with an ress, wi

empowered lo &
l other

te this zeport agrequired by Chapter 607, Flerida S

empowered.
€S,

tatutes: and that my name appears in Block 10 or Block 11 if

L[ 7,4/6 ¢ Be)990-203

sauaiunz AND TYPED OF PRINTED NAME OF smrjﬁ’a

OR DIRECTDR

Daytma Phone ¥



