‘ FILED
2005 FOR PROFIT CORPORATION Jan 20, 20035 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENTT:#:P92000007764 zo 01-20-2005 90027 001 ***150,00

1. Enlity Name-Daf 4" 24 jb =

ITAL AUTO:SERVICESINC.-

Mailing Adtiress

361 ANSIN BLVD 40003849

ST

01152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE - i Aomedtor

65-0371500 Not Applicable

5. Certilicale ol Stalus Desired =] ?gﬂ-zesmﬁssditiona!

6. Name and Address of Current Registered Agent

ALMAN, MARTIN H

17290 N.E. 19 AVE DO NOT WRITE
N. MIAMI BEACH. FL 33162 IN THIS SPACE

PTATE

8. The above named enlity submits 1his statement for the purpose of changing its registered olfice or regislered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligalions of regisierad agent.

SIGNATURE
LD et oF P ] name ol e istenee aoent and ek d apphcable (NOTE Regisieaind AQenl sispating requirtd »han ieingliing) DAL
i FILE NOWI! FEE IS $150.00 by, Flection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contritrution. | Added to Fees
.t P L
LA QFFICERS AND DIRECTORS I
Lk DPS

Sl sy L MORELLO, FILADELFIO
SHEE BUSS | 2550 NE. 215TH ST,

S-S0 TN MIAMI BEACH, FL

L
HAML
SHEL | ALLNESS ’ .
Y §1.4p

TTE
HAML
SIREE T ADDESS

o star IR ' - o - ""DO NOT VVRFTE'_ -
o IN THIS SPACE

HARIL
SIHEL] AUDRESS
CIY-S1-4F

1MLE

NARIL:

SHEL] AUDEESS
oY SEam

itk
[EtI
SR LT ADORLSS
CilY Si-ow

12, I'herolzy cedity thal the inloarmation suppliedd with this filing does not qualifty for the: exampiion stalesd in Seclion 119.07{3)(i), Florida Statutes, | further cerlily that the information
indicated on ihis repat or supplemental reporlis trus and accurate and ihat my signature shall havae the same legal elfect as i made under oath; thai | am an ollicar o direclor
‘of ihe corporalion or Ity racgiver or lrusleg empowered 1o execute Lhis reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Blogk 17 if
changeri. or anan nlla(;h,menl LA an address. wilh ail other like empowered.

SIGNATURE:

Fremye =g Y“MoKse/srp

A PRINTED NAME DF SIGNING ORFICER OR DIRECTOR Date Dayme Fhene o




