FILED

2006 FOR PROFIT CORPORATION M ay 01 , 2006 8:00 am
ANNUAL REPORT £S
3000031467 Secretary of State
Pe?.ﬁgyENT #PS 031 >t s : 05-01-2006 90416 003 ***150.00
KENNY'S AUTO DEALER, INC. '
Principal Place of Business Maifing Address gQuUuIvv- -
11700 NW 7 AVE 4410 N.W. 187TH TERRACE . -
MIAMI, FL 33168 MIAMS, FL 33055 . :
PR . lpl I Ik :» N : I
[ 2. Principal Place of Business ~ 3. Maiing Addiess llﬂ Elﬂmﬂlﬂl’mMﬂw
BSWE "FE' APL; B'Q W I T2 Sute. Apt. #. elc. 04242006  ChgP CRZE034 {11/05)
City & State —D City & State 4. FE| Numbet Applied For
Lo L NOT APPLICABLE Not Appiicablo
a%zo%q_ Country Zip Country 5. Cerificate of Status Desred [ ?gmm'
6. Mame amt A of Currerdt Reg d Agent 7. Name and Add of New Regi d Agent
Name
OLAIGBE, OLA '
18441 N.W. 2ND AVENUE Street Address {P.0. Box Number is Not Acceptatic)
SUITE 220
MIAMI, FL 33169
. City FL l Zip Code

8. The above named entity subymits this statement for the purpase of changing its registered office o registered agent, o both, m the State of Florica. | am familias with, and accept
tha obligations of registered agent.

SIGNATURE :
w&mﬂmmdwwmﬂim& (MOTE: Ragasned AQert SICTeriin Nequirc wiher reireacng) OATE
-
.
FILE NOWII! F 00 9. Election Campaign Fancing $5.00 mayBe
mmmmse'a;‘&ssmw Trust Fund Contribution. 0 addedioFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PSD 3 Delpts E O crange [T Addilion
NAME LYNDEN, KENDRICK HAME
STREET ADDRESS | 4410 N.W. 187TH TERRACE SYREET ADURESS
CIty-ST-i1P MIAMI, FL 33055 Cry-s1-2¢
THLE PSD [ Doletz me Ochege [ Addition
HAME PEART SR, KENDRICK LYDEN . NAME
STREEY ADDRESS | 4410 NW 187 TERRACE ’ STREET ADDRESS
Ciy-§7-2P CAROL CITY, FL 33055 CRY-ST-29 .
TIE O pelete TILE Cltuange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy.sr-ap CiTY-S1-ZP
e 1 Delee THU . Clchange [ Addition
HALE N
STREET ADORESS STREET ADDRESS
Crty-sT.2P CIFY-S1-37
e O veiee e Ol [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Clry. 5. 20 ity -S1-9
e 3 Delete Ime ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-aP Ciry-St- 29

12. t hereby ceniify that the infermation supplied with this ﬁlirrg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated oh this report or suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
df the corparation o the receiver of Yustea empowered In execute this repon as céquized by Chapier 607, Florids Statutes; and that my name appears in Block 10 or Bloek 11 f
changed. or on an allachment with an address, with all ofher ke empowered.

sionrone gl ook L eart  aqlrafob



