FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §
DOCUMENT # MS0867 A Secretal Yy of State L
1. Entity Name 05-01-2003 90421 025 ***150.00 <
KENDALL AUTOMATIC TRANSMISSION, INC,
Principal Place of Business Malling Address
12957 S.W. 134TH ST 12957 SW. 134TH ST
MIAM! FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # elc. Sute, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0084241 . Not Applicable
i i Countr iti
Zip Couniry Zip mry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent.. .__ . _7. Name and Address of New Registered Agent _
Name T T -
LEON, AMADO J. Street Address (P.O, Box Number is Not Acceptabig)
2081 S.W. 108 AVE
MIAMI FL 33165
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE __*
.‘ -Signalufe, typed or printed name of registsred agent and tith if applicable (NCTE: Registerad Agent signature required when reinstaling) DATE
.l' - . oy l -
Aft F“;ﬁ LN?V:‘:OI:’ ';EE I'SIE 21 50'(513 00 9. Election Campaign Financing $5.00 May Be
er Al ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s _ ] Delete TILE 1 Change [ Addition g
wee  |LEON, AMADOJ. - NstE g
STREET ADDRESS | 2801 S.W. 106 AVE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST-21P g
— o
TLE VS [ pelete ThLe . [ change  [J Addition g
HAME HERNDON, JAMES M. HAME
STRRET ADDRESS | 22985 SW 172 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE [ Dstete TITLE [ Change (] Addition
RAME - T T TR TS e i o RN b e e e e
STREET ADDRESS , STREET AUDRESS i ’
CITY-ST-21P CITY-ST-2IP
e 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O belete TITLE {Jchange [} Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre, ith an address, withw}gowered.
- el A vl TOWUMER Ames, #1. Hewnmen
SIGNATURE: () A QU E R ./ oS 308283 PP
QGNATUHE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




