FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ot on e | Jul 011997 8:00am
ANNUAL REPOHT Secrotary of Slate S ecretary Of State

DIVISIOGN OF CORPORATIONS

1997
DOCUMENT # K2434

1. Corporation Name

MICHELIN SERVICE COMPANY

(1)
WA

Princlpal Place of Business

Mailing Address

7254 NW MTH ET 7254 NW 34TH 6T
MIAMI FL 33122 MIAME FL 331221220
3. Dale Incorporated or Cualificd 3a. Date of Last Report
B 05/18/1988 07/15/1996
2, Principal Place of Busincss j'- Mailing Address 4, FEI Number Appliod For
I-2—1I 26] - 65‘0070057 Nat Applicable

$8.75 Additional
Fee Required

Suile, Apl. 4, elc.

—2;] , 6.

Suite, Apt. 4, efc.

(]

Cenlificale of Status Desired

City & Stale $5.00 May Bo

ity & State 6. Election Campaign Financing
25] Added to Feas

23]
m|

Zip Country | 7p Country &. This corporalion has liability for inlangible tax under s. 199.032,
25 5‘ 301 _ Floricla Stalules L Oves [lnNo o
9. Name and Address of Current Registerad Agont s 10. Name and Address of New Reglstered Agent

CUELLAR, ISABEL B Namc

7254 Nw 34“" ST [82| Stroct Address {F.0. Box Numbier is Not Acceplabic)

MIAMI FL 33122
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation subrmits this statement for the purpose of changing its registered
office or registered agent, ar both, in he State of Florida. Such change was authorized by the corporation’s board of direclors. | hercby accept the appeolnlment as registered
agen!. | am familiar with, and accept Lhe obligations of, Soclion 607.0505, Florida Stalutes.

information indicated on this annuat reporl or supplemenlal annual report is true and accurate and that my signature shiall have Ihe same legal eliccl as if madle under oath; the
I am an officer-or director of the corporation o the receiv@rusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 chan%ed. or on an a!ta nt wilh anjddress.
o R . /q/ l/t, L L "

e S o L

SIGNATURE S R I e o R R
Sigralure, typod o printed name of reglved agent andg til it applealie (NCTE Registered Agant signature feaquiree whels renstaimg; HiATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE [T oeLene 1T [dChange  [J Addition | &

NAME CUELLAR, ISABEL 12 NAME g

stacer anoress | 1254 NW 34TH 8T 13 STRETT ADDA 5 o

anv-sr-ze_ | MIAMI FL 33122 140TY-81-2P g

TIRE [J oiLfie 2T o Tl Change L Addilion |O

NAME 22 NAME

STREET ADDRESS 23 STRE(T ADCRESS

CITY-ST- 2P L 2.4CITv-§1-2p

TITE DELETE 31 TLF B [ Crange ] Addition

KAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-§T-21P 34.CI1y-51-2F

mE T okceTe 41 T0LE [T change  [J Addition

NANME 4 7 NAWE

STREE] ADORESS 43 STREET ADDRLSS

GITY-ST-2)P 44CITY-81- 2P

TITLE oo 51 T change [T addition * .2

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CiTy-ST- 7P 540y -51-2P Jé?’;:

T T DeceE 51 TIHE TTchange” T[] Addition %

NAME 52 NAME ’

STREET ADDACSS £.3 STRELT AUDRESS

CIY-S1-2% . . 6.4 CHY- 8- 2P

14, | do hereby cerlify that the infarmation supplied with this liling doos not quality for the exemption stated in Seclion 119.07(3)(), Florida Statwtes. | further certify that the



