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

PROFIT SR FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 . O O am
CORPORATION ;ﬁ; prr¥ Sandra B. Mortham '
ANNUAL REPORT LA Sacretary of State I'E 7
1998 'ﬁlﬂ‘# ' DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P85000060834 (5)
1. Corporation Name
MICHAEL'S AUTOMOTIVE, INC.
I _ AP O
49 NW. 9TH AVENUE 49 NW. 9TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
08/07/1095
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 26 65-0620763 Not Applicable
P Suite, Apl. #. efc, ;I Suite. Apt. #, ete. 6. Centificate of Status Desired O si’;i:gj?g;”ai
City & State City & State 8. Election Campaign Financing $5.00 may Bo
[22] 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
E:l ! 25 20] 30 Personal Property Tax due June 30, [Jves [INo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. CORPORATION SERVICE COMPANY 61} Name
1201 HAYS STREET B2| Streel Address i
(P.O, Box Number is Not Acceptabla)
TALLAHASSEE FL 32301.2525
83

Zip Code

84| Ciy 85
! FL

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent. J am famitiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. lyped o printed name ol registerad agent and Itle it applicable {NOTE Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TTeE [ change 1 Agdition
NAME WOOD, MICHAEL A 12 NAME
stheeranoress | 48 NW B AVE 1.3 STREET ADDRESS
CITY-ST- 28 HOMESTEAD FL 1.4 CITY -ST- 2P
HIE “J DELETE 21TTLE I Change  LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-$1-7P 2.4 GITY-ST-2IP
TLE TJ DRLETE 31TMmE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T-21P I 34, 0ITY-ST- 2P
TITLE - oeEre 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 2P 44 CITY-5T-2P
TmE [J oeere 51 TMLE I Change 1 Addition
NAME 52 NAME ‘ N_g\g
STREET ADDRESS 5.3 STREET ADORESS . 9_3
CIY-57-2p SACITY-S1-2P —l" DDDEq'Bq'SE? 3‘
TITE [ obwere 6.1 TITLE -% i%?ég? O~ 10G0~~D13] Change [ Ascition
JAME B.2NAME ¥¥1S0, 00
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 LITY- 5T- 2P

14. ) hereby certity that the information supplied with this iling doas nol qualify for the exemption stated in Section 119.67(3)3), Florida, Statutes. [ further certify that the information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer o director of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachmen n address.
cienatureS Y\ T 15K B AL T B Y




