|
2001 UNIFORM BUSINESS REPORT (UBR)

2/16

v‘—ﬁ

DOCUMENT

1. Entity Name

KENDALL AUTO SPECIALISTS, CORP.

» PO0D00025081

Principal Place of Business

13111 SW 122ND AVE
MIAMI FL 33166

Mailing Address

13111 SW 122ND AVE
MIAMI FL 33168

30

2 Principal Place of Business

3. Maillng Address

MO LR

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-16-2001 90022 040 ***150.00

992

A

PEREZ, BEHAR & ASSQGIATES, P.A.

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State Applied For
éﬂ;’ ? 88 / 0 '7 Not Applicable
Zp Country 4 Couniry 8. Certificate of Siatus Deslred d E:;'ggqaﬁﬁ“”
_8. Name and Address of Current Registered Agenl 7. Nnmo and Address of Now Registored __g_om
- YT T T T e e e e W A T e T - T .—":‘;"‘Na“[ﬁé"' T T e T T T g T -

Streel Address [P.O. Box Number is Not Acceptable)

13936 NW 1ST AVENUE
MIAMI FL 33169
City FL Fp Coda
8. The ebove named entity submits this statement lor the purpose of changing ks registerad office of registered agent, or both, in the Stete of Florida,
[~ - -
SIGNATURE W % -’ oYLty Z2-/5-0/
Sign 3 h| satered agant and title if Rpplicakye. {NOTE: Rogrstarad Agant $ionative requirsd whan reisiating) DATE
| o
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Blaclion G ian Enanci
Tax filing requirement and elacts to do &o. After MAY 1, 2001 Fee will be $550.00 ) TruslIFun :g:;:,?:u"g‘:n "o ﬁ-’dgom"gzzfa
{Sée criteria on back) Make Check Payable t¢ Department of State '
11. QOFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TME PD 0 Desete me [Jchangs [ Addition
NAME -PEREZ, HECTOR D NAME .
smeETanoress | 13111 SW 122ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 cI-si-7P :
TME 1 Dekete TME : [Ocnange [ Addition
NAME NE )
STREET ADCHESS ’ STREET ADDRESS
CIFY-ST-2P CTY-31-2P . o
e O peree e [ change [ Addition
e : St T S . y
TEmEEMGRESS T T\ T T T T - " STREET ADDRESS™| ™™ ™ ' - - 3 A
GTY-51-1P CITY-51-21P :
TITLE [ Detete : [0 Change [ Addition
NAME ) nwilﬁ
STREET ADDRESS STREET AUDRE_SS
CITY-ST-2IP CIFy-SI-21p
TE O Detete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-7P
THLE O petete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS. STYREET ADDRESS
CITY-ST-2IP ) CiTY>ST-2P
13. | nhareby certi l!z that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?;13)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and Ihat my signatura shall have the same legal effact as if mada under oath; that | am an officer or ditector
of the corparationor the receiver or trustee empowered to exactte this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on 21 atiachment with an addipgs, wmlh?ar tike ampowerad.
SIGNATURE: éé«/ 2 - /5~ O/ 305 93/2524
| SIGNATURE AND TYFED OR mmq@iﬁ BIINING OFFICER DR DIRECTOR P Deta T Daytime Phone #

CR2E034 (10/00)



