2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
1. Entty Narme Secretary of State
CONTINENTAL AUTOMOTIVE, INC.
Principal Place of Businoss Mailing Addross
% JAMES B. KIMES % JAMES B. KIMES
7548 W. MCNAB RD, BLDG A 7548 W. MCNAE RD, BLDG A
2. Principal Placoe of Businoss - No P.O. Box # 3. Mailing Address
Sule, Apl. # clc. Suile. Apl. 4, clc, 1st MOORE CR2E034 (10/08)
City & Stale City & Siate 4. FEI Number Applied For
. 59-2759430 Not Applicable
Zip Country Zp Country 5. Corlificalo of Status Desired | ?i‘ggqg:f&“mal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KIMES, JAMES B, .
7548 W. MCNAB RD Street Addross (P O. Box Numbor is Nol Acceptable)
BLDG A
N. LAUDERDALE FL 33068
City FL Zp Code

8. The above named enlily submils this slalement for the purpose of changing its regislared office or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accepl
the obligauons of regisierod agent

SIGNATURE

Sgnature, tyned o prvted name ot reelansd agent ana tila auphgable, [NOTE Regstargu Agenl signaturg rrgquirad wharn ransiabng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. COFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir P O Deiele e _ - Clchange [ Addibio:
KA KIMES, JAMES B. HAM, LODD0URS1 260 P
SIREE] ADDRESS | 7948 W. MCNAB RD, BLDG A SIREE T ATIDRE S5 ﬂafdﬁ.ﬁﬂ?"ﬁﬂﬂql}”ﬂza 15U- GU
cv-si-zp - |N.LAUDERDALEFL__. . ..— -— -— CllY-8l- A )
e O Delete me O change [ Addition
NAME ) NARL -
STHEET ADDRESS SIREEY ANDHESS
CHY-§1-7IP CITY-$i-71P
I . PR « Moo . RCME . - ~ [ Ao e
NAME T . NAML '
STREET ADDRESS STREET ADORESS
CIY-SI-7P CITY. 81211
1t [ Delein mr [ Change ] Addilion
NAME NAML
STIELT ADDRLSS SIRELT ADDRESS
CIY-SI-2P CITY-$1- 2P
IHIr O Delere e Ol change [ Addilion
NAMC NAMI
SIREET ADDRESS STRELY ADDRESS
CiTY-S1-21P CIY-$1-£IP
it O pelere it O change [ Addilion
NAME NAME
SIRLET ADDRESS STREE [ MIDRLSS
CIIY-SI-ZiP CITY-ST-2iP
12. | hercby corlify that the infermation suppliod with this filing does not qualily for tha oxemplions Genlained in Soclion 119, Florida Statulos. | furthar certity that th information
indicated on this reporl or supplemanial report is true and accurate and thal my signature shall have tho same legal oflecl as if mado under cath: that | am an oflicer or direclor
of the corporalion or the receiver of rusloo empowered Lo execute Lhis roport as roquired by Chaptor 607, Flonda Statules; and thal my name appoars in Block 10 or Block 1
if changed, or on an attachmery with an address, with all other like empowered.
\
SIGNATURE: | S 4 ——
B Ik Td I RAIF T /o T il T bt d hE v nirem 1t B e m s s it vm v fm T~ b om o e o~ om ~ T~ M




