_2p01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# -+ .r.2% P00000021167
1. Entiy Name
St T o e
Continental Brake Equipment Co,.
Pringical Place of Business Mailing Address
501 PUTTER LANE 501 PUTTER LANE
LONG BOAT KEY FL 34220 LONG BOAT KEY FL 3422
:'. Cuke s s M
- - PR IREE - N .
2. Principal Pace of Business 3. Mailing Addrass T l;._ R
+ e LT
Sule, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appleg For
65-0987751 ' Not Apglicable
Zip Couniry Zip Country i . $8.75 Addtional
5. Certilicals of Stalus Desired (W] Fee faquired
6. Name and Address of Curren! Ragistered-Agent 7. Name and Address of New Regialered Agent ~ -
Nama i
. t
SPIEGEL & UTRERA, PA.
Sirant Address (P.O. Box Number is No: Acceptable;
343 ALMERIA AVENUE ‘ ‘ pracle)
CORAL GABLES FL 33134 ' N
City FL I Zip Code
8. The above named entity submits 1his slatemens for the purpoesa of changing its egistered olfice or registered agent, or both, in the State of Florida. ;
SIGNATLRE. - ¥ LT ST ‘ -
. tighahee, rwedof ponied name of regstered agent and tte it I.miw‘ﬂ e <+ (NOTH Regmtaren Agen| » raquifhd whan. rak et ~ DATE i . R Sy
9. This corportion is eligible 1o sansly its intangiole . FILE NOW"I FEE.IS 3150 00 10, Eloction Campaign Financin s “a ] Lo -
Tax filing (e quirernent and slects to do sa. After MAY 1, 20 JIT Fee will be 3550 007 v TG G ;\lr?bmicn. ene O ‘ﬁ"&?o"::z—;fe - o
(Saw crileri on back} : | Make Chock Paynt ato Deparhnem of sma . - K ~
11, . omcsns AND DIRECTORS n 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS 1N 11 ! .
e LR . . 1 Delele Tine 1 . ‘Ocnange  {ggition { § "
s = 3 v : -7 o
NAME oot IR . RAME : =
HIREET ADDRESS | - ke - . ) STHEET ADORESS &
LITY-S1- 2P T ‘., [T | 34227 R ' CITY-ST-HP . . o 13
tne "SIN) c T et e [JChange [ Adgiton | €
e Cloud, William S? ‘ e | : @
STREET ADoRESS | O 01 P‘-‘tter Ln., . sTReEradpaEss,| G ;
CY-§1-27 Longhoat Key, FL 34228 oTY-§7-0P
me .- 7] Daiste RE Monange O Addiion |
HAME NAME T ll:llj44l:rr._82 T
5TREET ADDRESS s STREET AJDRESS ~07/06/01--01097--119
GTY ST 2P Cily-51-1P k] S0 0 s 190,00
1ne T pelete TMLE (:] Change [ Adgution
| HAME NAME
| IREET ADDRESS STREET ADDRESS
| OTY-5T-21P CITY-51-2P
— 1
WIE ] Delete il Cchgrge [ Andition
KAME NAME pd
STREET ADORZSS STRFET ADDRESS (\ L‘)
CITY-SI- 2ip ) GITY. §1-2P o >
e O belera THLE ﬁ‘J (U change [ Adition
NAME MAME
STREE? ADDRESS SIREET ADDRESS
Y-S0 7P CITY-S1-21F

13, | heseby ca- lily that the information supplied with lhns!m daes not quality for * *& @xemption Slated In Seciicn 119.07(3)X1). Flar da Stawiss. | turthe: certily that the inloirnat o
indicated on this reporl or supplemenlal report is true an aceurate and thal m  signaiure shall have the same lagal effec! as it ada under oath; Ihat | am an oflicer o direstor

of the corporation or the recever of truglee empower,
ckanged, o on an altachment wi cress, wi

SIGNATURE: &.)

o
e ernpowered.

(Vs

ecule this iepor & « required by Chapter 607, Floride Stahates; and that my name appears in Block 11 or Biock 12 it

¢ william S. Cloud 4/30/01 (941) 387-9640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER ©F DIRECTOR Dsie

Daylima Prone




