2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR

FILED

1. Entity Name

DOCUMENT # P00000021167

CONTINENTAL BRAKE EQUIPMENT CO.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90021 046 ***150.00

Principal Place of Business

501 PUTTER LANE
LONGBOAT KEY FL 34228

Mailing Address

501 PUTTER LANE
LONG BOAT KEY FL 34228

24UZ6 705

2. Principal Place of Business

3. Mailing Address

Il

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CLOUD, WILLIAM S
501 PUTTER LN
LONGBOAT KEY FL 34228

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0987751 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired 0O $8'75 A.ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped or prnted name of registered agen and ttie f apphcable.

{NOTE: Regislered Agent signatura reguired when reinstanng)

DATE

lorida Department of State’

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete LE [ Change [ Addition
NAME CLOUD, WILLIAM § NAME
STREET ADDRESS (501 PUTTER LANE STREET ADDRESS
CiTY-ST-2IP LONG BOAT KEY FL 34228 CITY-ST-2IP
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE [1Change [ Addition
: NAME =Tt m— e — —— — = — - - NAME ~ — |- —_—— - — — -— e e — e ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

indicated en this report or supplemental report is true and accug
of the corporation or the receiver or trugtep empoweregio exe
changed, or on an attacRent with ress, with g otheyli

-
SIGNATURE:

L

powerad.

bleam L , ClovDd

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tigthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

31-04 (44 F8rigeo

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




