FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT L PISGDOOG 1467 Secretary o Stae

1. Entity Name

KENNY'S AUTO DEALER, INC.

Principal Place of Business Mailing Address N - .
4410 N.W. 187TH TERRACE 4410 N.W. 187TH TERRACE . T
MIAMI FL 33055 . MIAMI FL 33055
'2_ Principal Place of Business 3, Mailing Address H“II“‘ ||| Il”l |I|“ |||t| ||[|| |||“ ||l|| "ll‘ “I”I‘I"IM”"H"I
S| SuiterApt #.etc.m—  ~ T- - = -~ Suits, Apt. #, el —— - - ' | 77 [3 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE oot
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gesq;rd:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

OLNGBE' OLA Street Address (P.O. Box Number is Not Acceptable)

18441 N.W. 2ND AVENUE

SUITE 220

MlAMl FL33169 ' City FL I Zip Code

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

SIGNATURE-

L Signeture, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
[
- 7 FILE-NOW!Y FEE IS $550.00 - - : ) U )
. 9. Elgction Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Cc;trigbuuon.- : O —fg:!lcg({o’\g:i: °
~Make Chack -Payable to Florida Department of State R, et e R e e
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TITLE [ Changs ] Additicn
NAME LYNDEN, KENDRICK " NAME
steeeT anoress | 4410 N.W. 187TH TERRACE STREET ADDRESS
crr-st-zr | MIAMI FL 33055 CITY-ST-2IP
TILE PSD :.{; . ' TILE [l Change [ Addition
HAME PEART SR, KENDRICK LYDEN NANE
sTREeT ADDRESS | 4410 NW 187 TERRACE 1 STREET ADDRESS
orv-sT-2p | CAROL CITY FL 33058 -~ '© . .7 = N cinv-si-ap
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T- 2P CITY-ST-7IP
TILE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS a—_ S STREET ADDRESS
CITY-ST-21P T T LR T T = D
TITLE [ Deteta TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

S P e ONEZ 4o ok [ TEART 07,07,0% 365 6LT7£53

Date . Daytime Phone #

1201E00

AY

CR2ED34 {(4/03)



