2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

ecretary of State
DOCUMENT # P05000102281
1. Entity Name 04-23-2007 90064 049 ***150.00
KENDALL DISCOUNT AUTO PARTS INC
Principal Place of Business Mailing Address .
15620 SW 72 STREET 15620 SW 72 STREET 40“7 437o
MIAMI, FL 33193 MIAMI, FL 33193
e AR LR SC LN
Suite, Apl. #. etc. Suite, Apt. 4. etc. 04072007 Chg-P CR2EQ34 (12/06)
City & State City & Siale 4. FEl Number Applied For
20-3206819 Not Applicapic
Zip Coualry Zip Counlry 5. Certificale of Status Desired [ E‘g‘gesquﬁf:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

PENA, FRANCISCO J
15620 SW 72 STREET Streel Address (P.O. Box Number is Nol Acceptable}

MIAMI, FL 33193

City FL Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered cffice or regislered agent, or bath, in the State of Florida. | arm familiar with, and accept
, the obligations of registered agent.

SIGNATURE L
Signiitura, Iypea or wmmq namst ol regisierad yient and liile ¥ applicable (NOTE. Regriares Agent signaiure recurad wher emstabng) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2007 Eee will be $550.00 Trust Fund Contribution. a Added to Fees
14, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVST ] petete e [ change (7 Addirioe
MAME PENA, FRANCISCO J NAME
STREET ADDRESS | 15620 SW 72 STREET STREET ADDRESS
CITY-SI-2ip MIAMI, FL 33193 CIY-ST-2IP
HILE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CRY-S1-2P CITY-53-2IP
TILE [3 belete T {3 Change [ Fvsaicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
1I5LE 3 pelee JITLE [ change [ Addition
HAME MNAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-21P CITY-51-2IP
TNLE O pelete e Ochange [ Aduition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE O petei TILE [ Change [ sddtiticn
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

12. 1 hercby certify that the information suppliced with this filing doos not qualify for 1he eremiptions contained in Chapter 119, Flarids Statules. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il madc under oath; that | am an officer or director
of the corporation or the recoiver or tfustee empowered to execute this report as required by Chapier 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an 55, with all other like empowered.
"/WWOI svvpf—v?n '—l/‘r/m d03-380- 033§

ND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r)R:E Baylyw Prene ¥

SIGNATURE:




