FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 249374 (0)

1. Corporation Name

MiAM! CLUTCH SERVICE INCORPORATED

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO

AR

|

Pringipal Place of Business rMaling Address
111 NW. 20TH ST. 111 NW. 207H §T.
MIAMI FL 331274829 MIAMI FL 331274829
|73, Dale Incorparated or Quaified 3a. Date of Last Report
07/17/1961 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FLI Number Applied For
;ﬂ m ~ L 59‘0938358 Not Applicable
Suite, Apt. 4, etc - Suite, Apl. #, efc. 5. Certificate of Status Dasired N $B75 Adc!iliona!
;;] 27 Fes Required
City & State | City & State 6. Eloction Campaign Financing 0 SS_OO May Bo
23 28 Trust Fund Gontribution Added to Fees
2p Country | I Country 8. This corporation has liabilty for ntangible tax under 5 199,032,
’a} El 29]_ EI Florida Slalutes A vos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CRUZ! BENITO (83| Street Address PO Box Number is Not Acceptable)
111 NW 20 STREET
MIAMI FL 33127 83
84| City FL ]85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7 1508, Flonda Statutes, the above namod corporation submits this staterrent for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. + hereby accept the appontment as registered agent. | am
familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. e P . e e - e [
SIZ T, Tybaad Of Bl A o Togisteter a3l ad Llle Fapy i ate INGIVE ™ Ragmoteonscd Agiet St réspoi vl st 3100 LATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

it D [] DELETE TATITLE [0 Change ] Addition

HAME CRUZ, BENITO 1.2 AN

STAEET ADDAESS 111 NW 20TH STREET 1.3 STREFT ADDIRESS

CTY-5T-2F MIAMI FL 1400 512 N

TTE D [C) DELETE ? 1TIE [1 Change  [] Addition

MAME CRUZ, MARTA 22 HAME

STREET ADDRESS 111 NW 20TH STREET 23 STHELT ADDRE 55

LIY-S1-2F MIAMI FL 280IY-S1 2P

TITLE PD [ DELETE 3 1TIME ] Change [ Addition

NAME CRUZ, JULIO 32 Nz

STREFT ACDRESS 1259 SW 17TH ST 33 STREET ADDRESS

Cry-81-7p MIAMI FL ) L asemvsiae

TILE [l 4 1TILE [ Change  [J Additon

NAME 42 NAME

STREET ADDRESS 435TREF | ADDRESS

CiTY-§7 2ip . caCry-s-e

e [3 DELETE 5 TIILE [C] Change (] Addilien

NAME 57 NAME

STREET ADORESS 53 SIREET ADDRE 55

CITY-S1-2P SA0TY-ST-IR | )

TITLE [J DHEFTE € 1TILF {J Chenge [ Addition

NAME £ 7 MAME

STREET ADDRESS 63 STREET ATORESS

Giry-57-zp / BACITY-51.2p

is volunlarily furmished and goes nat aualy for the exernplion stated in Section 119.07(3)(%), Florida Stalutes | furdher
supplemental annual reporl 1s true and acourate and that my signature shall have the same legal effect as it made under
e recguer Or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
sohmepgt withy an address.

14. | do hereby centify that the information supplied with this fili
certify that the informatian indicated gn this annaal repod
oath: that | am an officer or direclarofdhe corporats
appears in Block 12 or Block ]3 it nged, g

s
SIGNATURE: _ / _~

si'm?rwﬂ*
/-

PED OR BAINTED NAME OF SiGH FICER DR DIRECTOR S S Tas T Dajtie Prona w




