2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOC T # $16113 Mar 12, 2007 08:00 AM
UMENT #
1. Entity Name Secretary Of State
PIPER AUTOMOTIVE AND MARINE SERVICE, INC.
Principal Place of Businass Mailing Address
1885-B N.E. 149TH ST " 1885-B NL.E. 149TH ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place ol Businass - No P.0. Box # 3. Mailing Address

Suite. Apt. #, otc. Suito, Apl. #, clc. 1st MOCRE CR2E034 (10/06)

City & State Cily & Stato 4. FEI Numbor . Appliad For

65 0239027 Nol Applicable
Zip Country Zip Country §. Cerlificate of Stalus Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

PIPER, EVAN S,
1885-B N.E. 149TH STREET Stroot Addross (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL. 33181

City FL Zip Code

8, The above named enlity submits this stalement for Ihe purpose of changing ils registerad aoffice or ragislered agent. or boib, in the State of Florida. | am familiar with, and accepl
tha obrligations of registerod agent,

SIGNATURE

Signature, tynea of nonied name ol regisiered agenl and e il appicabia. {NOTE: Rogisierod Aganl Sggnatura regured wien emstaing) DATE

FILE NOW FEE IS $150.00 : 9. Election Campai i
X paign Financing  $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution, [} Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i; D [ Deiste e [JChange [ Addilion
L PIPER, EVAN SCOTT NAME UOO00NEE=R04

sTRccr anoniss | 16425 NLE. 32ND AVENUE STRLET ANDRESS A23521/07-80016--014 150,00

CITY - SF-21P NORTH MIAMI BEACH FL £NY-81- i

e [ pelete HUTS [ change ] Addhion
NAM | ET :

SHEI'TAUDRFSS SIACET ADDRESS

CIy-S1-20 CIIY-51-2

TIHE O Deiete mi [Jchange [ Addition
NAML I NAMI.

SIRFET ADDRESS STREE[ ADDHESS

GOy sI-Tp CIY-§1-7IP

e 7 pelole W, D] change [ Adiition
NAMF NAME

SIRLL] ADDRESS SIRIT T ADDRESS

CITY-S1-7IP CIY-81- /1P

T3 O pesele i O change [ Addition
NAME NAMF

SIRITT ADDRTSS STRLL T ADDRI S5

CIIY-87-719 CY-ST-7IP

e 1 Detete ini [ change  [T] Addhtion
NAME NAME

STHELT ADDRESS SIAMET ADDRTSS

CIY-5i-ZIP CHY-85-21P

12. i haraby cerlily thal the information suppliod wilh Ihvs filing doos not qualily for the oxemptions contaned in Section 119, Florida Statutes. | furlher cenify that the information
indicatad on 1his report or supplemental report is rue and accurate and thal my signaluro shall have the same togal offect as il made under oath: that | am an officor or direclor
of tho corporation or the recaiver or trusteo empowored o exccule this rgplrl as required by Chapler 667, Florida Statyles: and that my name appears in Block 10 or Block 11

il changad, or on an Eachmcn@ddre wil{ all opher ike empred. b G Vand S .
\ L p R
SIGNATURE: ilw\ A s pres. 3 31077 @‘@j\f?_.’?’o&)

-

eln A TIIOE AMM TYDEN G BOITE M ta e e o, e i —




