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'RAYMOND E. WASSER

Certified Public Accountant
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February 10, 2003
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Sirs:

Request is hereby made to file and re-establish A-! Auto Sales and Service with the
Division of Corporations. The business has been relocated three times within the past year
and the Owner, Armin.Godt has been ill for varying times. The 2003 Uniform Business
report for A-1 never was received, due to:the business relocating. Enclosed is payment of
$300.00, for Uniform Busiress Report fees for 2003 and 2004, respectively.
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