2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PQWCNUMENT # 396967 Apr 28,2006 08:00 AT
ntity Name ) .
% ] Secretary of State
KENDALL AUTO PARTS, INC. ry
Principal Place of Business Mailing Addrass
8830 S.W. 128TH STREET 8830 S.W. 129TH STREET
IVARICEREAOER R R MO
2. Principat Place of Business 3. Maiinyg Address
Suite. Apt. ¥ &ic Sute, Apt. #, elc. 15t MOORE CR2EO34 i‘ID/OS)
Cily & Slate Cily & Slalu 4. FCI Nomber N _[_QA-pnlmd Foi
59'1382938__ l [Not Applicable
& Counlry ap Couniry 5. Cernificate of Status Desired M ?g;;gq Lﬁf:éﬂc’”al
6. hName and Address of Current Registered Agent 7. Name and Address of New Registergd?g;tv T
. Nama .
%’gff}’g‘f{;‘ﬁ"& %RE\!:JUE Street Address (P O Box Number is Not Acceptable)
MIAMI FL 33157 - — T
ity T S 'Fltl'%ip;cwe

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

the otigations of registered agent

SIGNATURE

Signature typed ae prated name of regislered agoenl and tlic o appheable (NOTE Registared Agenl signature renuirad when renstaliog) DATE

FILE NOW!Tt FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution 1] Added to Fees

1. CFFICERS AND DIRECTORS I ETT ADDITIONS/CHANGES TO GFFIGERS ANDG DIRECTORS IN 117~ ~
HE P 3 Dejeste e Cohange ] Addivion
HAME CUNNINGHAM, GARY NAME

STRLET ADDRESS | 16300 SW 109TH AVE. . STRELT ADDRESS

ov-STIP | MIAMI FL CINY- S7- 2P

T VP ] Delete TTLE [ Change 3 Aodilion
MM CUNNINGHAM, TED Nag _ H0000544860

STREET ADDRESS § 9760 SW 158TH STREET STREET ADDRESS 05/11/065-80053-015 150.00

oy st-0p [ MIAMI FL H Ty ST TP

HIE a7 - oo —uvege ~-F e fma T e o e s oo I3 Champ [T sudition
NAME RUSH, DEBRA HANE

STREET ADDRESS | 27825 SW 164TH COURT STREET ADDAESS

Ov-SLZP  HOMESTEAD FL 23031 £y 57 2P

T 3 Deee HILE O onange [T Addition
NAME MAME

STREET ADDAESS STREET ADARFSS

CHY-5T- 2P CITY-57- 2

THLE O pelete TLE O orange 7 Addilion
NAME MAME

STRELT ADDRESS STAFTT ADDRESS

CITY- SI-2IF CY-51- 2P

HITLE 3 Detete {IRLE O Clarge [ Adcitien
NAME NAME

SIRLET ADBRESS SIREET ADDRESS

CHY-S1- 4P LiY-81-219

12, | hereby cerlily that the smitormahon supptied with this filng does nol quaiily for the exemptions contained in Section 118, Flonda Siaiutes. | further certify that the information
ncdhicated or this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as If made under gath, that ! am an officer or direclor
of the carporation or the recewer o trustee empowered o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i changad, or on an attachment with an address, wilh all other like empowered

SIGNATURE: Debra Pesh ¢

) /_14 lot, Fos-232-05

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECYOR

Ca Davtme Photio §




