~=2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' DOCUMENT # M90867

1. Entity Name

KENDALL AUTOMATIC TRANSMISSION, INC.

May 02,2008 08:00 AN
Secretary of State

Principal Place of Business

12957 SW. T34TH ST
MIAMI, FL 33186 US

Mailing Address

12957 SW. 134TH ST
MIAMI, FL 33186  US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am ramlllar with, and accept

Sigrature, typed or panted name of registered agent and tite It applicable

(NCTE: Reg/stored Agent aignature required wnan rainstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 2
Trust Fund Contribution,

" After May 7. 2008 Fee will be $550.00

$5.00 May Be

Added to Fees reta
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TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

OQFFICERS AND DIRECTORS

[
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LEON, AMADO J.
2801 S.W. 108 AVE
MIAMI, FL

')

HERNDON, JAMES M.
22955 SW 172 CT.
MIAMI, FL
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indicated on this report or supplemental report is true an

changed or on an attach| t with an address, witp#ll other like empowered.

12. | hereby certily tha the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statuies | further certity that the infcrmation
accurate and that my signature shall have the same lagal effect as if made under oalth; that | am an officer or director
of the corporation or the recgiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
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/BIGNATUREAND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cam Daytime Phone #
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