2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000021167 T Jan 30, 2008 08:00 AM
A, B
- Enlty Nans il Secretary of State
CONTINENTAL BRAKE EOUIPMENT Co. ; V}%g
\a,_r&.,-,:w-, R
Priceipal Place of Busines: Maiing Address
501 PUTTER LANE 501 PUTTER LANE
S T ”"“"””"”“lm "““l”‘ ||m ||“| “II‘ “II‘ Hl‘l |”” ’"mH“m
2. Pnngipal Flace of Businags - No PO Box # 3. Mailing Addrags
Saite, Apl, #, efc. Suile, Apt o, eIc. 15t MOORE CR2E034 (10/07)
Ciby & Srare Cuy & Siate 4. FEI Numiber Appied For
65-0987751 -
to1 Apoheable
oy 0 7 Ces . e
AP Loy “* ety 5. Certficate of Status Desired [ Eg'zgﬁ:ﬁ;m"a[
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

g&?ggﬁ--‘p&%%ﬁrﬂ S Street Aodress (PO, Box Mumber s Not Accaentabled

LONGBOAT KEY FL 34228

City FL 213 Gode

B. The above named entily subrmits thie - - T 7 hanging s registesd office or registerad agent, or Toin, 0 the Sate of Fierida, | am farmitiar vath, and accept
ihe cohgelions of re. .
SIGMATURE LT . - ]

Carnure Lops oo CHrrus] Lan o Mgy teag aparl el the [ enprsacls INGTE Fegisleras AGOF { sORHUrC o nd wnol oI Ik g DATE

< "FILE NOW1!L- FEE 1S $150.00°
fier’ May 1 2008 Fee Wiil Be 5550, 00 . ‘
Make Check Payable to Flonda Departmeni ol State

9. Eieciion Camgaign Finarcing $5.00 May Be
Trust Fued Cenabution. [ Added 1o Fees

10, OFAICERS ANG, DIRECTORS 1. ADDITICNS,/ CHANGES TG OFFIGERS AND DIRECTORS 1IN 14

HLE PSTD 0O peere THIE O chaner [ Aadition
HakAS CLOUD, WILLIAM § HAWE

sTREET AnDHESS |50 PUTTER LANE STRESY ADDRESS DEOnGoan=at1y

CIY-SA> |LONG BOAT KEY FL 34228 BIr-51- 7P (205105~ LﬂfJ:h_ 012 150,00

NTLE : O Daete TILF ] Change [ Additon
Nabgz HAME

STREET ADDRRSS SIREFT ARORESS

IV BT 1 CITY-§T-21F

T3 7 oevete ML [ Changs [ Addition
NAME - o HAME

STREET ADGRESS STREET ATRESS

LTy ST-219 CHY- G- 2iP

[1iHs O perere THLE CJ Grange 7] Adidhlion
HAM: HAME

STRECT ALGRESS STAFET DDRLES

Y -8h- BTy - 31-21P

kit 1 Deete TILE [J Ctange [ Addwon
btk anil

STREL ADDRCRS SIMEE! ADDRLSS

CITY-50- 2P CHY-S1- 2

Mt T} Deiete itk T Cnange [ Aaditiva
NANE NALAE

STRIET ALORESS SIREET ADORESS

Y- 8120 Y-Sl 4

12. 1 heraby certity that the information supched with s fikng does net qualify for the axemptions comainerd in Section 118, Fledda Stalutes | furtngr certfy that she stormation
inchcated on 1his repart of supplerrenial r“erE is lruc And gedWrate and hat my signature shal have he sama legal eftect as il mado under oalh, el | am an athicer or ditector
SF e COmMoralicn O e receiver of ngsie (uln this report as required by Chapier 607, Florida Statutes: and that my name Appears in Block 17 or Block 1

if changed, or on an attaghgient will ddress, Whh 90 GYor dke gmpowere.
SIGNATURE: () Wltinm § Clovn |- ‘Lv 08 (44] 387-9640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Gae Bramolbnwes




