2005 FOR PROFIT CORPORATION
ANNUAL REPORT

et

DOCUMENT # P99000031467

1. Entity Name
KENNY'S AUTO DEALER, INC.

" Malling Address
4470 NW. 187TH TERRACE
MIAMI, FL 33055

Principal Place of Business

11700 NW 7 AVE
MM, FL 33758

DO NOT WRITE IN THIS SPACE

~ FILED
Feb 03, 2005 08:00 AM ™
Secretary of State

0 R

01192005 No Ghg-P CRZEQ34 (10/03)
4. FEI Number - Apolied For
NOT APPLICABLE Not Appllcable
) ‘ $8.75 Addfionsl
5. Certificate of Status Desired [l Fee Required

6. Nama and Address of Curant Registered Agent

OLAIGBE, OLA

18441 N.W, 2ND AVENUE
SUITE 220

MIAMI, FL 33168

EoME g~ eyt

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am famiillar with, and accept

changed, or an an attachment with an address, with alt othar like empo‘wer

SIGNATUR

SIGNATURE . — - T ey
Signate, typed or printed name of registetnd 2gent and tils ¥ applicable. (MOTE Réglstersd Agest sig recnifréd when reft G DATE
¥ 9. Election Campalgn Financing $5.00 mMay Bs
m.: %Eyﬁ?\;&%;’;il:lﬁlﬁ ggso .00 Trust Fund Contribution. Added to Fees
0. OFFICERS AMD DIREGTORS _ | -= -
TmE PSD T
RAME LYNDEN, KENDRICK
STREET ADDRESS | 4410 N.W, 187TH TERRACE UNON02 12927
oTY-sTZP | MIAMI, FL 33055 02/02/05-80092-011 150, m
THE PSD - o
NAME PEART SR, KENDRICK LYDEN
STREET ADDRESS | 4410 NW 187 TERRACE
CRY-51-2P CAROL CITY, FL 33055 .
— - — -
HAME
STREET ADDRESS
om-57-2¢ DO NOT WRITE
TmE B
me IN THIS SPACE
STREET ADDRESS
CmY-ST-2P
e - ) B - 7 ) T
RAME
SYREET ADDRESS
CITY-87-2IP
~ = - iy
TITLE
HAME
STREEY ADDRESS
CITY-ST-2P
12. | hareby certify that the Information sup ta?hed with this f1h does not quatify for the exempﬂon stated in Section 119.0 308 Flonda. Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor

of the corparation or the receiver or trustee empowered to exccute this nepon as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 1

05 WSLPTTESZ

SIGNATURE AND 'I’YP- OR PRINTED NAME OF SHINING OFFICER Oft DMEGT

Lenrick L. q—?:gff 08, o:/

Daytima Phone #




