FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PS.PNUJZ" ENT# P98000081779

KENDALL CAR REPAIR, INC.

Fs

ecretary of State

04-21-2003 90473 011 ***150.00

Principal Place of Business
12398 SW 128 STREET
#1112

MIAMI FL 33186

Mailing Address
12396 SW 128 STREET

#12
MIAMI FL 33186

——wvwvagzy

2. Principal Place of Business 3. Maiting Address

A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0888657 Anplied For
Not Applicable
2 Counry ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New egistered Agent
—_ - I e mw TmoETT o —_ el NamE N - el - T T

GAMPO' Y0 DA Street Address (P.Q. Box Number is Not Acceptable)
14648 SW 101 STREET
MIAMI FL 33186

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 ghligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agert and nitlg if applicable
N

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD . O delete TITLE [ change [ Addition
NAME . | SANCHEZ, JORGE H NAME

STREET ADDRESS | 14648 SW 101 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TIFLE VD . [ pelete TITLE {1Change [ Addition
NAME CAMPO, YOLANDA HAME

STREET ADDRESS | 14648 SW 101 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-§T-21P

TILE _ R |:'| Delete ITLE O Change [ Addition
NAME - N . T e T T RO NAME e e [ e — i o2 e -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE : 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2I1R CITY-ST-21P

TE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the informatio
indicated on this réport or suppig
of the corporation or the receiv
changed, or an an attachmeni

SIGNATURE:

p lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gesal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alf other like empowered.

4K (3

Date aytirna Phone #

AV 8268180

CR2E034 (10/02)

7



