2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 8:00 am
DOCUMENT # P00884 I Secretary of State

1. Entity Name "
CONTINENTAL TIRE NORTH AMERICA, INC. ; 01-31-2007 90046 031 ***150.00

Principat Place of Business Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT.
1800 CONTINENTAL BLVD. 1800 CONTINENTAL BLVD.
e - N O A AT
01122007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PR T
34-1417030 Not Applicable

5. Cestificate of Status Desired $8.75 additional
Certificate of Stalus Desir d0 Fee Required

6. Name and Address of Current Registered Agent

12005 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agenl and tille if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE 8
NAME WITTENAUERKENNEFH-L  GEoncE  Tuncht

STREET ADDRESS | 1800 CONTINENTAL BLVD.
CITY-ST-2IP CHARLOTTE, NC 28273

TILE P

NAME HIPPE, ALAN DR

STREET ADDRESS | 1800 CONTINENTAL BLVD.
CITY-ST-ZiP CHARLOTTE, NC 28273

TLE T
NAME WORTHINGTCN, MIKE

STREEY 1800 CONTINENTAL BLVD.
(:|TY-STJBiDZ[I)PHESS CHARLOTTE, NC 28273 DO N OT WRITE

. ol IN THIS SPACE

NAME FRANKS, BERT
STREETADDRESS | 1800 CONTINENTAL BLVD.
CITY-5T-21P CHARLOTTE, NC 28273

TITLE D

NAME WENNEMER, M

STREET ADDRESS | 1800 CONTINENTAL BLVD.
CITY-ST-2IP CHARLOTTE, NC 28273

TITLE v

NAME ROGERS, TIMOTHY

STREET ADDRESS | 1800 CONTINENTAL BLVD.
CITY-5T- 2P CHARLOTTE, NC 28273

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&w&cﬁ o;/za/ov 2Y 547 yE7Y

"
SIGNATURE AND TYPED WE OF SIGNING OFFICER OR DIRECTOR /oate Daytme Phona #




