2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/ﬁl-'l

FILED

May 05, 2003 8:00 am

FELDMAN, JEFF, ESQ.

201 SOUTH BISCAYNE BLVD
STE 1970

MIAMI FL 33131

DOCUMENT # G16040 Secretary of State
1. Entity Name 05-05-2003 91842 041 ***150.00
KENDALL WEST FOREIGN CAR REPAIR, INC.
Principal Place of Business Mailing Address
14018 SW. 149TH LANE 14018 S.W. 149TH LANE
MIAMI FL 33186 MIAMI FL 33186
i : DA R G
2. Principal Place of Business 3. Mailing Address
5360 S (44 Terr. | (530 S.w. (U4 Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. M—iECK HERE IF MAKING CHANGES
CLly.& State . City & State . FC.. 4. FEI Number 59_2237915 Applied I-=or
m.qm t m 1 Mt Mat Applicable
32"33 14l — ‘_82”" e - 32'.% (96 Loy e 5. Certificale of Status Desired [ gg-;fqlﬁfedé“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE | PeT - [Arhange [ Addition
N FELDMAN, MITCHELL e fatld men ,Mibehed|
- &TREET A0oRess | 14CH8 S.W. 149TH LANE STREETADDRESS | { S “BpO SW 4 Terr.
omv-sr-ze [MIAMI FL oITy-§T-27 miami Fleri dg 33196
TTLE D O pelete TITLE P Vi Change [ Addition
wee  [FELDMAN, MITCHELL e Feldman, Mikehell
STREET ADDRESS (14018 S.W. 149TH LANE STRETADDRESS | | S Blped Dobad. g Terr
om-st-ze | MIAMI FL CITY-ST-2P v iamm Flevy 644}3 Gk
e O Delete L ' Clochange [T Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T pelete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-21P

changed, or on an aitachment with a

SIGNATURE:

12. i hereby certify that the information supplied with this filing does
indicated cn this report or supplemental report is true and acour
of the corporation or the receiver or trustee empowered 10 execu

ress, with all cther Ii mpowered.
-— -—ng,ém 1 T T
j\qAA J ol -»ﬁ:\\ﬂuﬁi} iU B

not qualify for the exemption stated in Section 119.
ate and that my signature shall have the same lega
te this report as required by Chapter 607, Florida Statutes; and

)

07(3)i), Florida Statutes. | further certify that the information
| effact as if made under oath; that + am an officer or directer
that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phona #

:// /26/03  3as-25%-J§i3




