FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000078437 ecretary of State
1. Entity Name 04-29-2005 90289 029 ***1 50.00
MICHEL AUTO SERVICES INC
Principat Place of Business Mailing Address
5643 DAWSON ST 5643 DAWSON ST .
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 ) 1 q U ] l ‘BG
i

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

201123109 Not Applicable
- - ¥ .
Zp Country P Country 5. Certificate of Staws Desired [ fese;’esm Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent

Narne

RODRIGUEZ, RAFAEL J
701 NSTATERD 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

City ‘ FL I Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signanure, typed or prnted iwms ol regEiped agerd and 1t f Appicabls. {NOTE: Registarad Agent sighature recquiad when fmnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST [ petete TALE (T change [ Addition
NAME GARCIA, MICHEL RAME
STREET ADORESS | 2133 POLK ST STREFT ADDRESS
CITY-S7-2P HOLLYWOOD, FL 33020 GTY-$§1-2P
e \Y [ petetn THLE [ crange [ Addition
MAME GARCIA, GUSTAVO * HAME
STREET ADDRESS | % 5643 DAWSON ST STREET ADBRESS
CITY-5T-2P HOLLYWOOD, FL 33023 CiTY-5T-2P
TITLE v [ Detete TILE [Ochange {1 Addition
MAME SUAREZ, MARIO HAME
STREET ADDRESS | 5643 DAWSON ST STREET ADDRESS
CiTY-si-2p HOLLYWOOD, FL 33023 } cy-sr-ap
TmE O oetete THLE [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete THILE CJchangs (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-$T-2P
TTE O petete THLE [DcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CY-$1-2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o a4l 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gpoler” Qs Glb- 7§

12. | hareby certify that the information supptied
indicated on this repost or supplementaire
of the corporation or the receiver or t
changed, or on an attachiment with anja

SIGNATURE:




