FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harris ? *
ANNUAL REPORT Secrelary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90010 001 ***150.00
1. Corporation Name L07892
KENDALL SWEDISH CAR REPAIR, INC.
Principal Place of Businass Maiing Address ”Il"l" |" Il”I ml‘ II“I )IHI “Il |l|“ I’l" I|I| |'|” I‘IN I’I” ‘"‘
12460 SW 128 ST 12460 SW 128 STREET
MIAMI FL 33186 MiAMI FL 33188
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed
08/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26 650136493 Not Applicable
Sui 1. #, efc. Suite, Apl. #, etc. . it
—t e AP e —I uie. Ap 5. Certifcate of Status Desired O 58’:;5R:;Li:_t;c:jnal
22 27
City & State- - - ——City & State- mhdwwmmpmandng—fﬁ, e $5iﬁOEM'ay.‘Bé"'—’“ -
;] z_a| _Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible,—~
;‘ Ea gl @ Personal Property Tax. 7 es CONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name :
MARCHETT], FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
ed ress (P.Q. Box Num|
12460 SW 128 ST °
BAY 12 83
RMIAMI FL 33186 . ‘ YT
84 ity F L 8 ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statge-of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am fal iw Vaccep obligatifprs of, Section 607.0505, Florida Statutes.
SIGNATURE y Dres . , / -—t’[. qq
Slgnhture, typed or W name of TEgistered agent and title if applicable. (NOTE: Registared Agent signatfire required whan reinstating) DATE a-
12. ‘7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 ‘Q'!__
TITLE D [ DELETE 1ATITLE NChange Ol addiion | =
e MARCHETTI, FRANK 12 [oftbo S |28 SPag P 3
sTrReeTanDRess| 12460 SW 128TH ST 13 STREEY ADDRESS Wﬂu q / - { 33/ 3‘0 %
cmv-stze | MIAMI FL 14CITY-§T-7P - o
Mg D [J DELETE 21TIME hange [ Addition | O
e MORETTI, ALBERT 2200 18460 SW 128 ST7eetf
sreeracoress| 111 S.W, 26TH RD. 23 STREET ADDRESS -
CITY-ST-2P MIAMI FL 2.4CITY-5T-2PP rupam ~Lo r[a‘,&, 33/% fo
me - ‘[ DELETE “3ITILE —fF— - ———=—— —-——=="——— - ~—[C] Change~="~[J Addltion [~ =
NAME 32 NAME i}
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-S7-29
TIMLE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-§T-21P 44 CITY-8T-ZIP
TITLE O DELETE 5.4 TMLE ) [JChange £ Addition
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2F
TMLE [ DELETE 6.1 TME [IChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an attachment /‘th n address, with all other like empowered.
A sV . P — .Y
SIGNATURE: W%ﬁﬁm«ki fithesTe pacy | 29SS Sod 236 v

5IGM%D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #



