FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPSC%FATHON & [f&'}'&-‘%\ I LORIDA DEPARTMENT OF STATE M ay 1 3 1 998 8 Ooam

9\ Sandra B, Mortham
ANNUAL REPORT

B
1998 5 [)wlsézccr)?a(;g;;:’sol:[; IONS S ecretary Of State

DOCUMENT # P95000044635 (7)

1. Corporation Name

CONTINENTAL AUTO ASSOCIATION. INC.

O G A A A

Principal Place of Businoss Mﬁiﬁa;\—d&ress

ST NW 43 §T 9447 NW 48 ST

SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/09/1995
2. Principal Place of Dusincss B 2a. Mailing Address 4. FEI Number Applied For
m S ?E]W_ 650592773 Nat Applicable
Suite. Apt. #, elc. Suile, Apl. #, elc. iti
o - l : 6. Cortificate of Status Desired {1 $8'75 Additionat
22 o - z;l Fea Regulred
City & State Gty & Stale 6. Elaction Campaign Financing $5.00 May Beo
23 o 2B| o Trust Fund Contribution O Added to Feas
Zip | Counlry AP Gounlry 8. This corporation owas or has paid the current year Intangible
24 25| e _22[____‘_____ o ;a Parsonal Propery Tax due June 30. [ Yes Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
WILSON, JENNIFER 81| Name
9447 NW 48TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

B3

84| City F L BS

11. Pursuani to the prowisions of Seclions 607 0507 and 607 1508, f lorida Slalutes, the above-namod corporation submits this statement for 1he purpose of changing ils registered

Zip Code

office or registerca agent, or bolh, in the: State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and azcepl the obl gahans o, Sechon 807.0505, Florida Statules.

SIGNATURE e

Signatura, tyled e ponied ::21’_:_(‘" " i (NOYTE . Ragistered Agent signatre requied when reinslating) DATE F:
12. . OFFNICGERS AND DIREG 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TILE D 1.1 4TLE L change [T Adaition s
NAME WILSON, JENNIFER i 17 NAME §
saeeTADomess | 9447 NW 48 ST 13STREHT ADDRESS o
0Ty -51-2P SUNRISE FL 33351 o 14 CITY-57-2P &
WL [ oeLeTe 21 TIME [ Change [ Adaition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P e 2. 4CNY-51-2¢
TILE (] DELETE 31 T1LE TJ¢hange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-218 e 34 c]v-sr-zw
e [T CeLETE a1 O crange [T addition
NAME 4.2 NJIE
STREET ADDRESS 43 ST ET ADDRESS
CITY - 5T-2IP 4.4 CIQ-ST- 2P y
THLE o CITeEere s [ crange L] Addton | -
NAME 52N
STREET ADDRESS 5.3 SE T ADDRESS
LAY - ST-2iF L . 54 CHRST-7IP
TILE o T [T oelee 611 [T Changs [ Addition
NAME 62
STREET ADDRESS 6.3 ST | ADDRESS
CITY-S7-2¢ - 64 CIY-S1-2IP

14, | hargby certily thal the information 1 withi this Nling does not qualify for the exeh tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this ennual report e supplemenlal aonual report is truc and aceurate and thal my signature shal have tha same legal effect as if made under oath; that | am an
officar or director ol the: corporalign of the receiver ordrusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appgars in
Block 12 or Blogk 13 if chan)(pd' ron an altachmeMl with an address,

d_ —
S At ;? .,{//4%— A7 7‘7/’/%5’4/

—
QILANATIIDE: Y



