FILED
2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KENDALL DISCOUNT AUTO PARTS INC

Principal Place of Business Mailing Address

15620 SW 72 STREET 15620 SW 72 STREET

MIAMI, FL 33193 MIAMI, FL 33193

A R MO OO A EEAGRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3206819 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desred  [J  $B8-7 Additional
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PENA, FRANCISCO J
15620 SW 72 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 331983

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registgred Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Funa Contribution. C1  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 nelete TITLE [ Change [T Addition
NAME PENA, FRANCISCO J NAME
STREET ADDRESS | 15620 SW 72 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 331983 CITy-ST-2IP
TITLE O Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS . STAEET ADDRESS -
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-ST-21P CTY-ST-2IP
TITLE 3 Delete TITLE [ Change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with all other ke empowered

SIGNATURE; E end Kﬁrbﬁ?’ - 4/”/5 3883 -LF 7

41GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7oate 7 - Daytime Phone #

M)




