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# 4.

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /I"A(Y\QF\ AuUTD exXgs INC

Q Name of Corperation {

QOO X13% 3

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ED\SoN DE LA cfUuz

Name of Contact Person

TAMPA  AuTo exPolar \NC.

W 20 d;agfexé Haved miu.
(L“Jw’\“ﬁ@dz gf" 335

TAMPAAVTOEXPS TR HoTmAIL |, Lome

E-maif address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

o) PoQ@qﬂcﬁ*mﬁM5 ) %710 — 00O

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E(SBS.OO Filing Fee [C] $43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [1$52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301 '
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ARTICLES OF CORRECTION
for
“TAMPA AUT® EXPokTE (INC.
Same of Commoration as arrentdy Tifed with the Honda Lioni. of Mate 1
. 5 B 7
P0o0o 1253
Devcument Samber (1§ krown)
Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation files
these Articles of Correction within 30 d:js of the file date of the document being corrected.
These articles of correction correct ‘P’mé OF CO@*PO(LA"‘,;\QR\\
(Porument [y pe Bang Correctédd
filed with the Department of S1ate on \0 -4 - \\
(B Dot ol Docament)
Specify the inaccuracy. incorrect statement. or defect:
T AamPA  AUTO EXTeRTS ey @
oa 'y
BT
.C' o ?’ s
P e
5‘;;;) P‘a- 1 -
J’T’{ - 1)
B O
Correct the inaccuracy. incorrect statement. or detect: Teh R
2%, 4
=)

<SHoulw bE: A

TamPe AU exPofr ) nC,

(Mo ~ ST ArTiE Exlh of EXRo 7 )

Pt

. 'y
o e LA
o J\‘\ ﬂ, / :
‘ ) k]
— N NALare ] 1 GIFCIOr, DReSTAEnt or OUIE 0Tt = 1T dieciors af (1icer have

not peart selected. by an incerpozitor - i the lands of e rceein 3. tstee, or
et contt appemdd fiducian, by iiat fideefanyd
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[ 1xped or nonted nam: of porson snthgz) ¢ M2 af person sipning)

Filing Fee: 535,00




