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TRANSMITTAL LETTER

-

TO: Amendment Section T
Division of Corporations

SUBJECT:__Automotive Staffing & Leasing, Inc,

= {Rame of Corporaion)
DOCUMENT NUMBER:__ £04000095385 _

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nick Ramacciato, IIT

= {Name of Person) T e

Automotive Soluticons, Inc,

~Name of Femn/Uompany] T =

20003 Heood View Court

e = e —

West Linn, OR 97068
) T ~TOHYSTRE aid Zip Tode)

For further information concerning this matter, please call:

Nick Ramacciato, ITII 407

at ) 733-4551
T TiName 6] Persony T YT ch Uoge & Dayhime Telephone Number}

Exnclosed is a check for the following amount:

X $35.00 Filing Fee {3 $43.75 Filing Fee & Certificate of Status
O3 $43.75 Filing Fee & Certified Copy O3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Taliahassee, Florida 32314 Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
July 18, 2004

NICK BAMACCIATO, Il
AUTOMOTIVE STAFFING & LEASING, INC.
20003 HOOD VIEW CT.
WEST LiINN, OR 97068

SUBJECT: AUTOMOTIVE STAFFING & LEASING, INC.
Ref. Number: PG4000099385 _

We have rect-::ived your document for AUTOMOTIVE STAFFING & LEASING,
ING. and check{s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited tiability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by ancther
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850} 245-6903.

Cheryl Coulliette
Pocument Specialist Letter Number: 404A00045408

Mivigion of Cornorations - P.O} BOX 6327 -Tallahassee. Florida 532314
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ARTICLES OF CORRECTION
for
Agg%gg;%g STANRFING & é,ﬁ;a‘ﬁﬁgs, TNC . _—
ame o rafion as Y wi on| . of State
PC4000099385 - o . o
Dooament Numba T kown] T e SR T

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpoftz;gon files

Pursuant to the F
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct_the Articles gé gﬁggmgxatj an -
ype,
July 1, 2004 e e ‘ e
TFite Date of Doourneray o

filed with the Department of Siate on

Specify the inaccuracy, incotrect statement, or defect:
The name of said corporation is incorrect =/
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Correct the inaccuracy, incorrect statement, or defect:
_Please change the name Qf said corporation tor —
AUTOMOTIVE SOLUTIONS, INC. ) L , o -

of'a director, fresident or cer - if direclors or ofticers have
not been selected, by an incarporatos - if in the hands of the receiver, lrustes, or
oiber court appainted fiductary, by that fiduciasy.)

ET O]




