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1. Entlty Name

PILA. AUTO SERVICE CORP.

Principai Place of Business

10701 SOUTHWEST 40TH STREET
MIAMD) FL. 33165
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Mailing Address

10701 SOUTHWEST 40TH STREET
HIAME FL 33165-3620
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‘6. Namo and Address of Current Registered Agent

7. Name and Address of New Registersd Agent
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CORPARATION INFORMATION SERVICES INC. Sirest Address (P.O. Box Number is Not Acceptabile)
) 1201 HAYS ST,
TALLAHASSEE FL 3231
- City FL l Zip Code
8. The ubove named anf ment for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. B
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;9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing_ $5.00 may 80
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i (Sen criteria on back)

Make Check Payable to Department of State
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T Trust Fuhd Contribution.

Added {0 Fees

1. : OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

‘mE oP 7 Dalets TE [chage (] Addition
HAME PILA, ORLANDD NAME

[STREEY ADRESS 15071 S.W. 44TH TERR. STREET ADORESS

— | ‘crey.sTonP MLAMI FL 33185 CITY-ST-2P
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,r‘f3. | hereﬁby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?&3)6), Florida Statutes. | further certify that the information
lect as if made under cath; that | am an officer or director
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