08171999-96011-009-$150.00-5150.00
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PROFIT FLORIDA DEPARTMENT OF STATE g ? 8 " 00 am
CORPORATION Katnerino Harrts _ Secretary of State
Al AL REPORT Soue ©
. z:m“a’v o S“:WON 08-17-1999 90011 009 ***150.00
1999 DIVISION OF CORPO S 09-21-1999 90018 049 ***400.00
1. Corperation Nsma M90867 /
KENDALL AUTOMATIC TRANSMISSION, INC. e
Frincipal Place of Business Viating Address “IH"" "I m" "IIHIHI I"l““l I[I[llml MII I]I"I’Iu ml' 'm
12057 S.W. 134TH ST 12987 SW. 124TH ST
MIAM! FL 33186 MIAME FL 33186
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (7/26/1968
2. Principal Ptace of Business 2a. Mailing Address 4. FE) Number Appliad For
21) 2] 65-0084241 Not Applicatie
Suite, Apl. #, alc, Suite, Apt. #, ete. ] $8.75 additional
. ?_21_ e e — | — .. = . |.5 Cerficate of Status Desirad H Feé Rejuired ™ ~
City & State City & Stale 8. Election Campaign Finanding $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip o Courtry Zip . Country — __ .18 This comotation gwas the cutren year PN
24 ;5_1 l;] 30 tntangible Personal Proparty. ﬁ‘(es D No
' 9. Name and Addross of Current Ragisiored Agent 10. Name snd Addreas of New Registered Agent
81| Name
LEON, t 82| Street Addross (P.D. Box Number is Not Acceptable)
. rass (P.O. umber is Nol eptable
g 2081 SW. 108 AVE
MIAMI FL 33185 83| ‘
84| Chy FL }asEip Code
T4, Pursuant lo the provisions of sections 607.0502 and 607.1508, Flodda Statrtes, the above-named coporation Submits this statement for the purpasa of changing its registared
alffica or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
typad of DNk A of rpoittbeed sgin énd tta if appkcable. [NOTE: Registarnd Agant ipnawa fquird whe renstatng) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [JoeLETE 11TIHE [Terange L] adduon
HANE LEON, AMADD J. 12NAME
smesTaooness | 2801 S.W. 106 AVE 13 STREET ADDRESS
CITYST-2P MAMI FL 1.4 CITYST-2P
TITLEl vs D DELETE 24 TITLE D Change I:I Addition
NAME HERNDON, JAMES M. 22NAME
smeeTaporess | 22055 SW 172 CT. 23 STREET ADORESS
- aTvs P MIAMI FL 24 CTYST-0P
TLE D DELETE AYTME T v - Elcm“m -Qmmm
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2P
L [P —————— U T L e R - -1 Change —1=1- Addion-
NAME 4ZNAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2p 44 CITY-ST-TP
TLE D DELETE 51TIME lj Change D Addition
NAME 52 NAME
STREETADORESS 53 STREETADDRESS
CITYST-ZP 5.4 CTY:ST-2P
nne [ TomemeE a1 TMme [ change ) Addiion
NAME ' 5.2 NAME
STREETADDRESS 5.7 STREET ADDHESS
CTy-ST-ZIP . L4 CITY-ST-ZIP
14. | hereby cer!im that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
Indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Ie%al affect as |f made under oath; that i am
an officer or director of the corppration of the feceiver or Justes empowered to exacute this report as required by Chapter 607, FHlorida Statutes; and that my name appears
in Block 12 or Block 13 if chaplpd, or on an attach ith an address.
.t P .,..: {_-’:,‘.- ol . , ~ ”~ - _bz
SIGNATURE: RS EGRE /R A m 74;/27 (3537)2¥ 3-8
s M:Jﬂlﬂ!wﬂnonmnmzorqum ER Ok DIRECTOR [ F———
* AMES M Hewwdo
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