-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

g

DOCUMENT # P00008GZ1187 Jan 31,2007 08:00 AM
1. Entiy Namo Secretary of State
CONTINENTAL BRAKE EQUIPMENT CO. .
Principal Placo of Busingss Mailing Address
501 PUTTER LANE 501 PUTTER LANE
S R “II"IIHH "’" ||”’ Ilm "m |Iw II“I “m ”Il’”l‘l |H“ ‘mm ll im
2. Frincipal Placc of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/05)

City & State Cily & Stale 4, FE) Number ~ Appliod For

65-0987751 Nol Applicable
Zip Country ap Country 5. Cenvlicale of S1atus Desirod (] fi'gfqlﬁfﬂio"al
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

CLOUD, WILLIAM S
501 PUTTER LN Strect Addross (P O. Box Number is Not Acceplabia)

LONGBOAT KEY FL 34228

City FL , Zip Code

8. Tha above named enlity submuls this slalement for the purpose of changing fis registered office or registerad agent. or both, in the Stale of Fiorida. | am famniar with, and accept
Iha obligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of regislerad agent and Lile 1 apahcable (NOTE Ragstored Agent sxgnatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ‘ Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
A PSTD [ Deleic L O Change [ Addilion
NAME CLOUD, WILLIAM 8§ NAME OooooeI=tE
STREET ADDRFSs | 501 PUTTER LANE SIRFT T ADDRESS TP -a0len-2e 150,08
CITY-ST- 2P LONG BOAT KEY FL 34228 CITY-SI-2IP
TME [ pelete TIE [J Change  [C] Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST.2IP
e ) Delete -§ mu ] Change ] Addition
NAME NAME
STAEFT ADDRESS SIRELT ADDRESS
Cy-81-ap CITY-SI-7IP
L 7 Detete TILE (1 Change [ Addrlion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2IP cIiy-sl-7Ip
TITLE O pelele TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STRIET ADDRCSS
CIFY-SI-2iP CITY-S1- 2P
1L [ elere THE [ Change (] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-7IP CITY-S1-71P

12. | heraby certify that the information supplied with 1his hiing does not qualify for the exemptiens contained in Section 119, Florida Siatutes. | further certly that the information
indicated on this report or supplemontal report is lrue and accurate and thal my signature shall have tho same lagal effect as if made under oath, that | am an oflicor or director
of the corperation or the recaver or lrustgeempowered (0 exggulo raport as reguired by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmany with dnAddrggs, with all o li owered.
-

SIGNATURE: / 1 Wileian S.Crovs (2507 (Y40 397190

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Déytme Phone ¥




