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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumiketr:. AMC (L ASSICS NG -

Name of Corporation

DOCUMENT NUMBER:_2> 970000 32 35,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

|
EVA ™ BoAVDNER

Name of Contact Person

BEMC Cmss S INC.

Firm/Company

é’(,?e? N .D/X/é, FREE WA

dress

new. Syyena /%‘FA CH. L. BRILL

City/State and Zip Code”

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, ple‘ se call:

EVA BA?ANDA/C?Q at ( %yé %é "é Q(g &

“Name of Contact Person Area Code & Daytime Telephone Number

l
Lnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporalions
.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRAENS (RIO0S)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. _EhhAaRD AFT1/ICIK . hereby resign as_SECEE_]}ﬂg

(Fitle)

of_ BMC CGASKICS /INC. .

(Name ot'Corporatipn)

1
29712050 , a corporation organized under the laws of the State of
(Lociment Number, T known

FLOR IDA

il

/7 (Signature ofjresigning ofMicer/director)

I35

6S:2iHd 81 3306082

L

1'3385YHY T

1918740 1Y)

FILING HEE IS $35.00

YOHDT

=

Make checks payable to Florid}a Department of State and mail to:
|

Amendment Section
Division ol Corporations
PO, Box 6327
Tallahassee, Florida 32314

(ERIE



