2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
ST

DOCUMENT # M90867 Feb 26,2007 08:00 AT
1. Enlly Nerme Secretary of State
KENDALL AUTOMATIC TRANSMISSION, INC.
Principal Place of Businass Mailing Adgross
12957 S.W. 134TH'ST 7' 12957 S.W. 134TH §T
MiAMI FL 33186 oL MIAMI FL 33186
= - AT AR
2. Pnncipal Place ol Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, ¢lc. Suite, Apl #, ele, 1st MOORE CR2E034 (10/08)
Cily & Stalo City & Stale 4. FEINumber pp_ | Applicd For
65-0084241 | Not Applicable
Zip Country Zp Country 5. Cerlficato of Status Desired ] gi'gfqlﬁg;io"a'
6. Name and Address ot Currant Registerad Agent 7. Name and Address ot New Reglsterad Agent
Namao
LECN, AMADO J,
2081 S.W. 106 AVE Street Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33165 '
ST City FL Zip Codo

8. Tho above namaod enlity submils this slatement for the purposo of changing its registered office or regisierod agent, or both, in the Stale of Florida, | am lamiiar with, and accap!
the obligations of registered agent.

SIGNATURE

Sgnalure, lypea of pnnted name of regaiered agent and illg © apnhcadle. (NCHE, Ragstared Ageni signature required when remsialing) DATE

FILE.NOW!! FEE IS $150.00° " * "
After May 1, 2007 Fee Wil Be $550.00 '
Make Check Payable to Florida Depariment of State-:

9, Election Campaign Financing - $5,00 May Be
Trust Fund Conrribution, [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE P [ oesete i3 o [0 change  [J Aadilion
NAME LEON, AMADD J. NAME _ UanonedRnE14

SIREET ADDRCSS | 2801 S.W, 106 AVE STRIET ADDRESS 30507 -50025-014 150, (0
cry-st-zp | MIAMIFL CIlY-ST-2IP

TIE VS O efete TIE CIcrange [ Addilion
NAME HERNDON, JAMES M. NAME

STREFT ADDRESS | 22955 SW 172 CT, SIREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

INLE (T Delate 0LE [Jchange [ Addition
NAME } e e e s e L e e
STREFT ADDRESS STRECT ADDRESS

GITY-ST-2IF CITY-S1-Z1P

TIILE T Delete JLE N [ Change  [T] Additon
NAML NAME

STREET ADDAI 58 SIRE[T ADDRESS

CITY-51-2IP CITY-SI-7IP

TITE [ palate ME ' [ change [ Addition
NAME NAM

SIREET ADDRESS SIREE} ADDRESS

CHTY-ST-2% CiTY-ST-7IP

TTE [ Detele e, T change  [J Aderlion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CINY - §F-2IP cI-SI-7IP

12. | haraby certify thal the information supplied with this filing does not qualify for the oxemptlions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal offoct as if made under oalh; that | am an officor or direclor
of tho corporation or the regeiver or lruslee empowered [o exocule this report as roquired by Chapter 607 Florida Stalutes; and that my nama appears in Block 10 or Biock 11
if changed, or cn an at ont with an address, with,4ll olner likg empowerad.

SIGNATUR o7 ri \/mm-v »7 /Je'/enwn VP @220

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




