03161999-90046-020-3150.00-5150.00
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PROFIT
CORPORATION
ANNUAL REPCRT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

I
|
{

DOCUMENT # P92000007764

1. Corporation Name

b

FILED

ITAL AUTO SERVICES, INC-
e —— peaaiatt | 111111

ncipal Place of Busingss Malling Acdress
361 ANSIN BLYD 361 ANSIN BLVD
*JQMNDALE FL 3008 wum Pl 309 ‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I-I a 65'037 15«] Not Applicable

Sulte, ApL. #. etc.

-

)

Suite, Apl. #, elc.
[27)

5. Certiicate of Status Desired {1

Fee Required

$8.75 additional

—_— —— —— -

*|7~City & State™

23]

iy & Slale o e e e RS

120

Added to Fees

& Etection Campaign Financing ™~ D T == $5.00 Mayge
“Trust Fund Contribution

Zip Country

3
|24] [25]

Zip
29

Country

[50]

8. This corporation owas the cument year Intangible

9. Name and Addrass of Current Ragisierod Agent

ALMAN, MARTIN H
17290 N.E. 19 AVE
N. MIAMI BEACH FL 33162

LT R

Personal Property Tax. -OvYes  @ANo
4p. Name and Address of New Registered Agent
81| Nams
82[ Street Address (P.O. Box Number is Not Accepiable)
3
84| City Zip Code

D]

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co
office or tegistered ageni, or both, in the State of Florida. Such cha

was authorized by ihe col
. _Bgent | am familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

tion submits this staternent for; the'purpose.of changing, s regisisred 2
n's board of directars. | hereby accept e, appdintient a;fegisiared i

sisrad ;

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90046 020 ***150.00

CR2ZE034 (11/98)

-y

i b A2 L e e s O L e o

s

R

—— ==z S e o T TG K S § e e iy
SIGNATURE
Signature, fyped or prinkad name of rogutersd A0ent and itie Hf applcakis. INOTE: Regsteted AJenl 1:grabine rauinkd when minsiating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DFS O DELETE AQTIE [Jchangs  []Addttion
NAME MORELLO, FILADELFI0 120N
streeTADvREss] 2950 NLE. 215TH ST. 13 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 14 CITY-8T-2P
Tme . {1 DELETE 21TIE [JChangs  [JAddition
NAME 22NAE
STREET ADDRESS| ﬂz:smse*rms
CITY-ST-2P 2 4 CITY-5T-21P
TE T [T DELETE 31TIE [JChenge [ Addition
—_ _,%;—:,i,-,—-, ST ss SReTne wm L R &N’!ﬁ* I B S — i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.C0Y-ST-2P
me ] DELETE 41TME (OChange [ Additon
NAME 4, 2NAME
STREET ADDRESS| 4 3STREET ADORESS
CITY- §1- 2 4.4 CITY- ST-2P
TLE ) DELETE $4TME [JCrange  [JAddiion
WAME 52 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CIHY-5T-2P
TE 3 DELETE 61TTLE [Cchange [ Addition
NAE ) BaNmE
STREET ADORESS £.3 STREET ADDRESS
CITY. 5T- 2% BACITY-ST-ZP B

14. T heraby ceriify that the information supplied with this filing does net quallfy for the examplion stated in Saction 118.07(3

Iindicated on this annua! report or supplamental annual
fopor the recelver or trustee empowared to axacute
ent with an address, wijirail

officer or diractor of the corporatiop
Biock 12 or Block 13 11 changed. g

SIGNATUR

er like empowered.

is true and accurate and that my signature shall

have the sams

)i}, Florida Statutas. | further certify that the information
legal effact as if made under oath; that | am &n
this report as required by Chapter 607, Florida Statutas; and thal my name eppears in




