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COVER LETTER .

TO: Amendment Section
Division of Corporations

suBsECcT: L ELNS A ‘é/l/é)%ﬁ 2 %/K’/L/»ﬂd& et ZNC.

(Name of Corporatioi}~”
DOCUMENT NUMBER: ?/) DOOOO 276§

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Do F 94 céw/c,

{Name of Person)
¢ Setouinta i Cppbbn_ 7210
ame of Firm/Company) '
2247 wist Sterg BosCosn 720V
“(Address)
evpls—, F7 3>703
(Clty/Stéte and Zip Code)

For further information concerning this matter, please call:

T i, A o w2/ ) 296 3/ 00
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tailahassee, FL 32301

CR2ED44(08/05)
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OFFICER / DIRECTOR RESIG {ON

FOR A CORPORATION® YT 23 AH g: 3,

1, jép P gﬂvsgu/ (,j, , hereby resign %M&Jai%%(_éﬂi
ot A0S Auto Mptrs Pertoratezrte émfﬁc

(Name of Corporation)

(-)DD q 90 Do qyy éforporatlon organized under the laws of the State of

(Document Number, if known)

P A

U (Signature of resigning officer

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



RESIGNATION OF OFFICER AND/OR DIRECTOR AFFIDAVIT

I, JON P. SALISBURY, after being duly sworn, state that to the best of my knowledge,
information and belief, and under penalties of perjury, the following is true and correct:

1. I, JON P. SALISBURY have resigned as a Director / Officer of ALLEN’S
AUTOMOTIVE PERFORMANCE CENTER, INC. a Florida corporation, effective October 31,
2009;

2. On or about October 31, 2009, ALLEN'S AUTOMOTIVE PERFORNANCE
CENTER, INC. a Florida corporation, was notified in writing of the resignation; and

3. Corporate minutes relating to the resignation are unavailable to the undersigned.
FURTHER AFFIANT SAYETH NOT.

Signed, sealed and delivered in our presence:

Ml .

Printed name of witness

STATE OF FLORIDA
COUNTY OF ORANGE

THE FOREGOING was sworn to or affirmed before me on the _a;bf& day of October,
2009, by JON P. SALISBURY, who (¥ one) \—"is personally known or produced
as identification, executed the foregoing RESIGNATION
OF OFFICER AND/OR DIRECTOR AFFIDAVIT cknowledged to and before me, under

oath, that he executed such instrument.
[ bowmonkloMils il

NOTARY PUBLIC
AN RAYMOND A. MCLEOD

My Commission % “Expires March 25, 2012
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Banded Thru Troy Fain insurence BOO-BASTO1Y




