2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J52944

1. Entity Name

CONTINENTAL AUTOMOTIVE, INC.

Principal Placa of Busihess

% IAMES B. KIMES
7548 W. MCNAB RD, BLDG A
N. LAUDERDALE, FI. 33068

Mailing Addraess

% MMES B. KIMES
7548 W. MCNAB RD, BLDG A
N. LAUDERDALE, FL 33068

I

FILED
Apr 24,2008 08:00 AV
Secretary of State

[

03282008 NoChgP  CR2E034 (11/05)
4. FE| Number Applied For
59-2759430 Not Agplicabla
i . $8.75 additional
5. Cartificate of Status Desred | Fes Required

6. Name and Addreaa of Current Registered Agent

KIMES, JAMES B.

7548 W. MCNAB RD

BLDG A

N. LAUDERDALE, FL 33068

8. The above namaed enbty submits this slatement for the purpose cof changing its registared atlice ar ragislared agent, or bath, in the Siate of Florida. | am familiar with, and accept

tha oblhigations gt registered agent.
P AN
SIGNATURE

/ sw . typad of priktod RaMe of regslofed agant and tle it applicable

{NOTE: Rogatarad Agert sigrature ragursd wihen rainstabng)

(

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Elaction Campaigh Financing
Trust Fund Contripution,

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CIry-s1-2ap

P
KIMES, JAMES B.
7548 W.MCNAB RD, BLDG A

N. LAUDERDALE, FL

TE

NANE

STREET ADDRESS
Ciry-sr-ap

NnE

NAME

STREET ADDRESS
CITy-st-2p

nne

NAME

SIREE] ADURESS
City-sT-2p

L1)LE

NAME

STREET ADDRESS
CIFY-S1-2P

MiLE

NAME

STREET ADDRESS
Cry-§T-ap

t2. | haraby cartifz that tha infarmat.on supplied with this hllng doas not qualiy far the examptiaons containad in Chaptor 1 19, Florida Statutes. | lurthar cernity that the information
accurate and thal my signatura shall hava the same legal affect as { mado undar oath: that | am an officer or diraclor
of the corporation or the raceiver or trusiea empowerad 1o execuie this renor as require ¢ by Chapler 607, Flonda Statuies; and that my name gppears in Block 10 or Block 11 4

indicated o

& repart or supplamental raport is trug an

changad, or on an attachmen! with an address, with all other lika empowerad,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i for &

£ Data yUre Phone #




