2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081779

1. Entity Name

KENDALL CAR REPAIR, INC.

Mailing Address

12398 SW 128 STREET
#112
MIAMI FL 33186-5886

Principal Place of Business

12398 SW 126 STREET
#112
MIAMI FL 23186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90199 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEi Number Applied For
65-0888657 Not Applicable
Zi i C iti
i Country i ountry 5. Certificate of Status Desired O $8'75 A_ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO; YOLA_NDA ' Street Address (P.O. Box Number is Net Acceptable}
14648 SW 101 STREET
MIAMI FL 33186

City

Zip Code

FL

8. The above named entity submit

.

-

SIGNATURE

is staternent for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

22600

Si ?(ura. Typed orYinteg namerot reglslsrakégent and ti:l’_&( applicebla.

(NOTE: Registered Agent signature required when reinstating)

Vi DATES

9:_Thisipo%ign__is_eligiple‘lo satisfy its Intangible .. _FILENOW!!! FEE IS $150.00 _
"~ Tax filingfequirement and elects to do so. T 7 "After MAY 1, 2000 Fee will'be $550.00

O

{See criteria on back) Make Check Payable to Department of State

L

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be—|"
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE FD T Detete TITLE [ change {7 Acdition S
NAME SANCHEZ, JORGE H NAME 2«
STREETADDRESS | 14648 SW 101 STREET STREET ADDRESS ]
omv-st-ze > | MIAMI FL 33186 CITY-ST-2IP o
TITLE VD (JDeete |« [f TME [ change (] Addition %
NAME + | CAMPO, YOLANDA ' C O name
STREET ADCRESS |- 14648 SW-101 STREET STREET ADDRESS
cirv-sT-2P. 5 S| MIAMI FL 33186 eITY-§T-20P
TME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-2P CHY-ST-2P
TILE [ Delete TMLE [ change [ Acdition
ME_ ) NAME _
" STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE [ change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
(CIY-ST-2Ps 10 . CITY-5T-7IP
i . g O Delete TITLE [ Change [ Addition
HAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P GITY-5T-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repeft is true
of the corporation or the recelver o
changed, or on an attachment wg

SIGNATURE:

o other like empoweread.

this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emy] accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

,'/*-z y . /67

Date Daytima Phona #




