FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # M90867

KENDALL AUTOMATIC TRANSMISSION, INC.

(6)

Prncipal Place of Business

14829V +29-6F———
AR FA-33406 0604

Malling Address

13452-6W-420-6Fmmremine
MIAMt-FL-05100:502¢

A

3a. Date of Last Report

3. Dale Incorporated or Qualified

agenl ! am fam:har with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address ‘j \ T 4. FEl Number Appliad For
12987 SwW_(3Y €T  elj2957 sw_ 124 T 1 650084241 Not Applicable
Surte, Apt. #, ele. Suite, Apt. #, elc. Hi
o we. Ap ho 5. Certfionto of Stavs Desied (] $0:7D Addilonal
22 El Fea Required
City & State City & State 8. Elaclion Campalgn Financing $5.00 Ma
. i y Be
erﬂ i F L };l H 1R FL Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has kability for intangible lax under s, 199.032,
2433 18¢ i . }E\ 20]2308¢- . |a0] Florida Stalutes ﬁ‘res No
9, Name and Address of Current Reglatersd Agent 10, Nams and Address of New Regiatersd Agent
LEON, AMADO J. 81| Nama
2081 5.W. 108 AVE 82 Street Address (.0, Box Number s Not Acceptabie)
MIAMI FL 33185
a3
B4; City F L 85| Zip Cods
1. Pursuant to the prowsions of Scctions B07.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this staterment for the pur, of changing Its registered

off.ce or regisiered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE. Reglstered Agent signature required whan ieinalating)

Slpmistare: '|E}:1ﬂ(-rﬁ;;vi}'§ud nariy ol ragistered agent and e it applicatie DATE
2, o OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 pECETE 11 THILE DT Change [T Addiion | g5
NAME LEON, AMADO J. 1.2 NAME §
sinert aooness | @801 SW. 108 AVE 1.3 STREET ADDRESS ]
| Giy-$1-qie ”'AM'_FL 14 CITY-87-2IP E
TiIE VT [l oaere 21 TRE (VK Bl change {1 Addition | O
ki HERNDON, JAMES M. 22 MM HERNDo & AR ES M
stre annress | 22055 SW 172 CT. 23STRETADDRESS | 229 &g Sw (12 T
CnY-§1.21 MIAMI FL 2.4 CITY-ST-2IP M1 L
e [ ﬁﬁ)ﬂ Bt 31TPLE [ Grenge ] Addition
NEME LEON, PEGGY A 32 NAME
sier aneess | 2801 SW. 106 AVE 33 STREET ADDRESS
TIY-§1-2p MIAMI FL 44 CITY-5T-2P
Tne [J okese LM [ change ] Addition
NAME 4.2 NAME
STHEET ADERE 55 43 STREET ADDWESS
| orestae | 1A LTY-81-2P
Tt [T okiete 51TMLE [T Crange L] Asdilion
NAME 5.2 NAME
STREFT ADORESS 5.3 STREEY ADDRESS
5.4 CITY-ST- 2P
TILE B [T oecere 6.1 TILE [J Ctange [} Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S0 L §4 CITY-51-21P

ling does not quality for t
Ital annual report is trug

14, | do hereby certfy that the information supplied with
information indcated on his annual report or sup
I & an officer or diresior ol the corporation o
appears in Block 12 or Block 13 if ¢h,

SIGNATURE:

emplion stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the
curate and that my signature shall have the same legal effect as f made under oath: thal
execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND 'ﬁfhiﬁ'tjﬁ?ﬁiﬁféii'_f/o?ns" IGNING OFFICER OF DIRECTOR |

VAR

Daylime Pnone &

e e



