Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K24343

1. Corporation Name

MICHELIN SERVICE COMPANY

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 038 ***150.00

AW EEAM R

7254 NW 34TH ST 7254 NW 34TH ST
MIAMI FL 3122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1968
2. Principzl Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0070057 || ot Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, e P 5. Certifcate of Status Desired Od $8 75 Ajd_l‘uonal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
—Z;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] El Parsor al Property Tax. Oes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CUELLAR, ISABEL 82| Strest Acidress (P.O. Bor Number is Not Acceptable)
0. er cepla
7554 NW 34TH ST reet Address o» Number is Not Acceptable
MIAMI FL 33122 83
84] City Zip Code

FL ™

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Fiorida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registared agent, or both, in the State < f Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apy-cintment as registered
agent. | am familiar with, and accept the abligations of, Section 5070505, Florida Statutes.

SIGNATUFE
Signatura, typed or pnintad na ne of registered agent and Litie if appiicable. (NOT . Registered Agent signature regt ired when reinstating) DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFRS IN 12
TIMLE P ] DELETE 11TIMLE [JChange  [J Addition
NAME CUELLAR, ISABEL £2 NAME
streeTaonRess| 7254 NW 34TH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 33122 14 CITY-ST-2P
TITLE [ DELETE 21 TTLE [Change  []Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-21P
TITLE [] DELETE 3.4 TITLE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [C] DELETE 41 TITLE [OChange [} Addition
NAME 4.2 NAME
STREET ADORE:SS 4.3 STREET ADDRESS
CITR.ST-ZP 44 CITY-5T-2F

L_ [JJ DELETE 5.1 TITLE {JChange [ Addition
HAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-$T1-2P 54 CITY-ST-21P
TILE [ DELETE 6.1TITLE J¢Change [ Addition
HAME 6.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07: 3)(J), Florida Statutes. | further c rtify that the infarmation
indicatéd on this annual report o supplemental ainnual report is frue 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 of the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 17 of Block 13 i changed of on an aliach nel

SIGNATURE: __ é::

28

ith an address, with a | other like empowered,
T Sabe ! Cue flzr

RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4/35/99 Be5[5qy- 1297

Q178184

CR2E034 (11/98)

Daytime Phone #




