1
[
1 PROFIT g FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
¢ CORPORATION LR | Sandra B. Moftham - )
ANNUAL REPORT ';j", . Secretary of Stale S ecreta Of State
L TS 4
{ 1998 ikt DIVISION OF CORPORATIONS I 3
| DOCUMENT #
' 1. Corperation Name M90867 (6)
; KENDALL AUTOMATIC TRANSMISSION, INC.
H "] Principal Place of Businass Mailing Address
¢ | 12057 SW. 134TH 8T 12057 SW. 134TH ST
E. | MIAMI FL 33186 MIAMI FL 33185
Flous us DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualitied
EE 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
i
! 2 . __a — 650084241 Not Applicable
8 Sulte. Apt, #, elc. Suile, Apl. #atc. X -
¥ — ° b. Certificate of Status Desired O SB 75 Additional
i El e 27l Fee Required
£ City & Stale Gy 8 State 8. Eloction Campaign Financing $5.00 May Be
s7 {23 o ﬁlgﬂ__ Trust Fund Contribution Added to Fees
i Country A Country 8. This corporalion owes or has paid the current year Intangible
; 126 29 m Personal Property Tax due June 30, Yes [Ne
_f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i LEON, AMADO J. B3| Namo
% 2081 S.W‘ 106 AVE 82| Street Address (F.O. Box Number is Not Acceptable)
i MIAMI FL 33185
% B3
1N B4] City 85| Zip Code
Bl FL
T 11." Purguant 1o the provisions ol Sectiong 607 0502 and 607.1608, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or regigterod agent, ot both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
L agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes, )
| SIGNATURE SO o
-!'_ . Signature, typed o pronted Dadse o pegistoned a e e and 1l i aggphe abie (NO1E Registared Agunt signature reg Jited whon reinslating) DATE c
; 12, OFFICE RS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HER LT ] |mEE 117MLE 5 Changa, [T Aadiion | =
| nene LEON, AMADO J. 12 HAME §
stReeT Aporess | 280 S.W. 106 AVE 13 STHEET ADDRESS g
CITY-ST-2Ip MIAMI FL . . 140/1Y-51-2P &
TITLE Vs () DELETE 211ME [Jchange [ Addition | O
RAME HERNDON, JAMES M. 2.2 NAME
| sweemaconess | 82055 SW 172 CT. 2.3 SIREET ADDRESS
- | cmv-si-ze _MIAMI FL _ 2 4CNY-§1-2IP
| me LT DEETE BT [ JChange LT Addition
L | NaME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
A R O 34, CITY-ST-7IP
N IR TTY: T DeLeTe $1ILE [JChange ] Addition
i
i NAME 4 2 NAME
4 STREET ADDRESS 43 STREEY ADDRESS
: CITY-51-2w 44 GIY-5T7-2I1
TME [J oeLete 5.5 TIILE [JChange [ Adaition
: NAME 52 NAME
;. STREET ADDRESS 5.3 STREET ADDRESS
£ 1 omy-gr-ap i . §.4 STV~ 5T- 2P
£ | Tme [ pECETE 6.1 1MLE [ change [ Acdition
é NAME 6.2 NAME
STREET ADDRESS 63 STAEET ACDRESS
CITY-5T-21p . 64CITY-ST-2iP
14. | hereby certify thal the information supplied wilh this filing dacs nol qualify for the exermplian stated in Section 119.07(3){0), Flarida Stalutes. | further certify that tha information
indicated on this annua! repiorl or supplerental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or Lhe receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Biock 1'.\\'fchangc(t on an allachmen! with an address.
SR AT I E. 1 7 M ﬁ/é’/‘é’ﬁ/




