FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0000021167 ecretary ot State

1. Entity Narme

CONTINENTAL BRAKE EQUIPMENT CO.

Principal Place of Business Mailing Address
501 PUTTER LANE S0F PUTTER LANE
LONGBOAT KEY FL 34228 LONG BOAT KEY FL 34228
2, Principal Place of Business 3. Mailing Address ““““’ “| ||m “m Ill” “W |I|“ "”l “I“ Hm ’II'I |”'| "I‘ ‘lll

Suite, Apt. #, etc. - Suite, ARt #, ete. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0987751 Not Applicable
A C”(lu‘rl_lry_ . 1. Z_if_‘E . Cgurftry . | 8. CertifiCate of Status Desired O fese g?qlf\l?edclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent )
ame
SPIEGEL & UTRERA, PA | wistam S. QLovo
y . Stre%ﬁddress (Fﬁ. Wrg?tiimt Aﬁe tghle)
343 ALMERIA AVENUE o1 Ui
CORAl.. GABLES FL 33134 L ONGROAT KEY
City FL 7_],; Q?de i

8. The above named entity submits this staj ent for the purp ing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslere7ge t :‘ (
SIGNATURE 8 O .7)

Signature, typed or nnnted name of r"eg‘&'fw erad agenl and tite if applicable. (NCTE: Registared Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00 . .

After May 1, 2003 Fee wil be $550.00 et fone oo T sty 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TILE [dchange [ Addition
NAME CLOUD, WILLIAM S NAME
stree? ADORESS | 501 PUTTER LANE STREET ADDRESS
omv-st-ze | LONG BOAT KEY FL 34228 CITY-5T-2P _
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
“STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE - L N L i (57 (T C T T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7P
TIME [ Delate TITLE ] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is true anc? accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empPpws
changed, or on an attachment i /

SIGNATURE: : %)3 03 / M/) 387-9¢ 0

SIGNATURE AWDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TVFOa)

ne

CR2E034 (10/02)

|



