' 2004 FOR

PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # K24343

1. Entity Name.

MICHELIN SERVICE COMPANY

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91032 046 ***150.00

Principa! Place of Business

7254 NW 34TH ST
MIAMI FL 33122

Mailing Address

7254 NW 34TH ST
MIAMI FL 33122

il

I

CUELLAR, ISABEL
7254 NW 34TH ST
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0070057 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

o FL

Zip Code

SIGNATURE

B. The above named entity $y§mjts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec:dgent.

Signature. ypea or poritddkname of registered agent and fite if applicable,
-

[NQTE: Registered Agenl signaturg required when rginstating) DATE

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. . . OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Pl O Detete e [l Chenge ] Adition
NAME CUELLAR, ISABEL NAME
- STREET ADDRESS | 7254 NW 34TH ST STREET ADDRESS

‘orr-ST-ZP | MIAMI FL 33122 . CITY-ST-ZP

T " O Delete TiILE 3 Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 7 Deiete TILE 3 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

ILE O Deiets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2P

TITLE [ Delete TITLE [ change  £_] Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

emy-ST-2P CITy-ST-2IP

like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporztion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/70/‘; (8:5) S gy

~ Daylime Phone #




