.-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # P92000007764

1. Entity Name

ITAL AUTO SERVICES, INC.

Principal Place of Businass Mailing Addrass
367 ANSIN BLVD 361 ANSIN BLVD
HALLANDALE, FL 33008  US HALLANDALE, FL 33009 US

R MR AT

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Trw AppieaFe
685-0371500 Nat Applicable

0 $8.75 additiona!
Fee Required

5. Certificate of Siatus Dasired

a3

6. Nama and Address of Current Reglsterad Agent o -

ALMAN, MARTIN i DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

Secretary of State

8. The above named entity submits this statemeni for the purpose of changing its registered office ar ragisterad agent, or both, in the Staie of Flonda. | am famifiar with, and accept
the obliganons of registerad agent.

SIGNATURE

Sigrature typed or prnted name of registered agent ana nhe § apphcable (NOTE Regstered Agant signalure required when rensiating) DATE

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ee
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
0. - = OFFICERS AND DIRECTORS | " .. T <L
e DPS et e L e S o
NAME MORELLQ, FILADELFIO LN g :
: OANEnR4 TR TG

SIREET ADDRESS | 2550 N.E. 215TH ST. v,l- R r
CITY-5T-21P N MIAM! BEACH, FL . UB.‘ 19-‘ DB“BUth 1:".]1 1~JD- Dﬂ
THLE : P .
HAME - g
SIREET ANDAESS
GiTY-5T-7IP '

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRLSS
CITY-81-2P

IN THIS SPACE

P

~

TME

NAME

STREET ADDNESS
CHY-87-21p

e T
MAME
STREETADDRESS | -~ .
CITY-ST-ZiP

'-l

12, | hereby certfy that the information suppiied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or diractor
of the corporation or the recever or lruslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 f

changed: or on an attaghment with an agdrass, with all othar like smpowered
SIGNATURE: T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ®

IGNATURE AND TYFED

-




