. 2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 396967 Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State
KENDALL AUTO PARTS, INC.
Principal Place of Business ‘ Mailing Address*
BB30 S.W. 128TH STREET 8830 S.W. 120TH STREET
VAT RALC AL
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt #, ete. Suits, Apt #, etc. 15t MOGRE CR2E034 (10/04)
City & State City & State . 4. FEl Number A_ Appiied foL
59-1382938 ot pplcaps
zp Country 2 Counzy 5. Certificate of Status Desired || ?ese-gesq 3?:;"0“1
6. Narne and Address of Curtent Registered Agent 7. Name and Address of New I_?l;gis':arod Agent
Name —
?g%%‘g%ﬁ%é%%%ﬁUE Street Address (P.O. Box Number is Not Acceptable) . ST
MIAMI FL 33157 — -
City B -FL \ Tpcode

8. The above named entity submits this stat;ment for the purpose of changing its registered office or reglstered agenf, or both, in the State of Florida. | am familiar with, and ::;c'c_épt
the obligations of registered agent.

SIGNATURE . i : o

Signature, typad or prnted nama of ragisiarad agenl and tite if apphcable (NOTE Ragistvied Agant signature requirad whan rainstating) DATE

. FIiLE h:ﬁ:g{;.; ;’EE‘L‘-_S“$B15!}-000_66.; S 9. Election Campaign Financing  $5.00 May Be
or May 1, ee Will Be $550. oo Trust Fund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State

0. OFFICERS AND DIREC ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 1 petete ke [ Change  [J Addition
NAME CUNNINGHAM, GARY NAMF

STREET ADORESS | 16300 SW 109TH AVE. STREFT ADDRESS

ity S1-2p MIAMI FL CITY-SI-2IP

e VP [ Delete HilE [ Change [ Addition
AN CUNNINGHAM, TED NAME UO0000348368

STREET ACDRESS | 9760 SW 159TH STREET = K swerranosess O5A2/05-80021 024 150,00
CAIY-5T-2p MIAMI FL CY-$1-AP

TILE ST 7 pelete Mg []change  [C] Additon |
NAME RUSH, DEBRA h WAME

STREFT ADGRESS [ 27825 SW 184TH COURT SiREE] ADDRESS

oy 5128 | HOMESTEAD FL 33021 CHIY- ST o
TIILE [ Detee ) TILE [THChange [ Addition
HAME NAME

STREET ADORESS SIREFT ADDFESS

Gy §1- 4P |

TITLE [ Delete it ! I change [ Addilion
NAME NANE

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CEFY-ST-21P L

BILE [ relate am Cl change [T Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CabY-ST- 7P

12. | hareby certi[z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or suppiemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or tustee empowerdd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an add ather like empowered.

SIGNATURE:

2%?9%5" FOL~ F37-6F

AME OF SICNING OEACER 318 NIPEAYRAT Matla Navteme Dreees &




