FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT U 5 FLORIDA DEPARTMENT OF STATE
CORPORATICN : £ Sandra B. Mortham Feb 03 1 99 8 8 : Ooam

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 249374 (0)

1. Corporation Neme

MIAM! CLUTCH SERVICE INCORPORATED

AN O O

Principal Place of Business Mailing Address
111 NW. 20TH 8T. 111 NW. 20TH 8T.
MIAMI FL 331274820 MIAMI FL 331274829
! DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Businaess 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-0938358 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, stc. iti
P F §. Coertificate of Status Desired O $8'75 Adc!ﬁnonal
;;‘ ;ﬂ Fee Required
| Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
El E\ Trust Fund Contribution O Addad to Fees
Zip Counlry N Zip Courry 8. This corporalion owes or has paid the current year Intangible
;I a a 30 Porsonal Proporty Tax due June 30, [Yes [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1
CRUZ, BENITO Name
11 NW 20 STREET B2| Sireet Address (P.0. Box Number is Nal Acceptable)
MIAMI FL 33127
B3
o 84| City FL 85| Zip Code

“11. Pursuant to the provisions of Sectlions B07.0502 and 607.1508, Florida Statules, the ahove-named corporation submits his statsment for the purpase of changing its registered
i office or regislered agent. or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept tho obligatons of, Section 6070505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed of printed namo of rogisteed agen and tile il applhcabis (NOLE: Regstered Ageer: signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11 TITCE [T change [T Addition
HAME CRUZ, BENITO 1.2 NAME
SIREET ADDRESS 111 NW 20TH STREET 1.3 STREET ADDRESS
LITY-ST- 2P MIAMI FL 14 CITY-51-2P
TILE D 7 DELETE 21 TILE T Tchange [ Addition
NAME CRUZ, MARTA 22 NAME
STREET ADDRESS 111 NW 20TH STREET 24 STREE1 ADORESS
CITY-ST-2IP . MIAMI FL 2.4 CITY-§1- 2
TTLE PD [ OELETE 31TLE T change LT Adoition
NAME CRUZ, JUL0 32 NAME
STREET ADDRIESS 1258 SW 17TH 8T 33 5TRFET ADDRESS
CITY-§T-2IP MIAMI FL 44 CITY-5T-2IP
TIHE [ CeLETE 41701LE T changa  [_] Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY-$7-2P 44 0ITY-51-2F
TILE L1 peLETe 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET JDDRESS 5.3 SIREET ADDRESS
CiTy-§f-2ip 5.4 GITY-51. 2P
TITLE T DeLETe 6.1 TITLE [T change [T Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-§T1-2IP / 64 CITY-8T-2IP

14. | hereby cerlily that the information supplied wilh this filling Aacs nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the indormation
indicated on this annua! reporl or supplemenial annual rggfort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corpotati r the racepv Gtee empowored to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changeg:or 71 ith dress.
AR AT AN / :

LAE - B! ts &W_ P/ cp il 7R 2T




