, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000022584 Jul 08, 2004 08:00 AM
1. Enity Name Secretary of State

PILA AUTO SERVICE CORP.

Principal Place of Business — Mailring A;ﬂdress

10701 SW 40 STREET 10701 SW 40 STREET
WAL, FL 23165 US MIAMI, FL 33165 US

LR T T

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Agpled For

65-0481931 Not Appiic_ab,'a
" : $8.75 Aaditional
|s Certificate of Status Desired [ Fea Required

6. ilagne al;d Addrass of Current Hegiﬁered Agent

?gj?i%%Té?'N INFORMATION SERVICES INC. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

- P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE ' - e - L - . .

Signature, 1ped or printad name of regisiered agent ard’\itleifapp!lcabla {NCTE Huqistera-_u Agerjt_ si.gnaTu.‘rn n;;wlr‘au v-unar} rainataz{ng\) e e e e an ams DA]I e o

FILE NOWIl! FEE I$ $150.00 -] 9 Election Campalgn Financing $5.00 Mayse | In accordance with 5. 607.193(2)(b), F.S., the

Due by September B; 2004 - . Trust Fund Contribution, [J  Added to Fees corporation did not receive the prior notice.
10 “OFFICERS AND DIRECTORS I =
TmE Dp
NAME PILA, ORLANDO i f “ETV o

I [k

s | 18071 S 447 TERR ﬁ i N
om-STTP | MIAMI, FL 33185 i e TR it e gl
TILE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

- b DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TME

MAME

STREET ADDRESS
CiTY.$T-ZP

TILE

HAME

STREET ADDRESS
CITY-§T-2IP

b

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or rustegempaerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attaghment with a &dress all cther like empowered. _ :

SIGNATURE: ) ‘ . ¢ X

(D TYPED OR PRINYED NAME OF SIGNING OFFICER GR DIRECTOR 7 Date Daytimo Phone #




