EE .. .
Sl . :

2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMRNT # M90867 May 16, 2000 8:00 am

enity N~ v Secretary of State

KENDALL AUTOMATIC TRANSMISSION, INC. 05-16-2000 90013 029 ***158.75
T WAl Miaces of Busingss Mailing Address
12957 SW 134TH. CT. 12957 SW 134TH. CT.
MIAMI FL 33186 MIAMI FL 33186 N e T
Principal Place of Business ] 3. Mailing Address _Hj .
. _ 12957 SW 134 T
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State P 4. FEI Number Applied For
Miam( C 65-0084241 Not Appiicable
2ip Country Zip Country $8.75 Additi
- _ ; f St ; . itional
32 ly 6 5. Cerlilicate of Status Desire¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T - T
LEON, AMADO J. :
2081 SW 106 AVE . Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
Cit i
B ity F L Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signatura. typad or printed name of regestered agant and titte f apphcable {NOTE Regisiered Agen! signalure required when ranstating) . DATE
~ This corporation is eligible to satisty its Intangible - P .
Tax filing requirement and elects 1o do sQ. 0. $Iec:lgn Ca(r:npalg; :’mancmg O $:"3°00 May Be
(See criteria on back) 0 rust Fund Contribution. : Added to Fees
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Oeetz THLE [ Change L) Addition
) LEON, AMADO J. NAME ;
T annEESE 28 0 1 SW 1 0 6 AVE STREET ADDRESS
oT 7D .
ST 2F MIAMI PL CITY-ST-ZIF .
VS [ vetete TITLE [0 change [ Addition
SIST ARRNRTTT HERNDON ’ JAMES M - NAME
122955 SW 172 CT. s
st MTAMT _FL Y-St
e e 2 L] Detete _f e . [ crange ] Addition
- —— e R e L i e e B
NAME ;
- snREELs STREET ADDRESS
sr.ae ’ . cITy-ST-21p ’ -
. 0 Delete TITLE [ crange [ Addition
- NAME
Semenneres STAEET ADDRESS
eT 2P CITY-ST-2IP
O pelete TITLE {0 change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-ZiP
O pelete TLE (O Changs [ Addition
- NAME
STREET ADDRESS
CITY -8T-21P _
jon 119.07(3)i}, Flarida Statutes. | further cerlily thal the information

5. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same |
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on an attachmegt with an addressﬁlher like empowered.
IGNATURE: /Z;dm“? WV NP Sames Hemdon  0f w0

" {_ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daylime Phone #

e legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12




