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CORPORATION SERVICE COb
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

TPANY

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COSf{t LIMIT
ORDER DATE : January B, 2023
ORDER TIME : 10:07 AM
ORDER NO. : 304037-005
CUSTOMER NO: 7409447
E

NAME : BOSCH

XX CORPORATE
LIMITED PARTNERS

LIMITED LIABILITY COMPANY

HIP

XXXX WITHDRAWAL/CANCELLATION

I20000000195

'd?ﬁf fi 7409447

OREIGN FILINGS

AUTOMOTIVE SERVICEH
SOLUTIONS INC.

PLEASE RETURN THE FOLRLOWING AS PROOF OF FILING:

CERTIFIED COPFY

XX PLAIN STAMPED

COPY

CERTIFICATE OF STATUS

CONTACT PERSON: Eyliena Baker

EXT#

EXAMINER:

riLc 1ol



COVER LETTER

TO: Amendment Section
Diviston of Corporations
. Bosch Automotive Service Sollﬂiions Inc.
SUBJECT:
{(Name of Corporation)
F13000000867

DOCUMENT NUMBER:

The enclosed withdrawal application

Please return all correspondence conce

Stacee Helm

pnd fee are submitted for filing.

rning this matter to the following:

(Name of Person)

Bosch Automotive Service SnlulioJ

s Inc.

38000 Hills Tech Drive

(Firm/Company)

{Address)

Farmington Hills. M1 48331

Faor turther information concerning th

Stacee Heim

(City/State and Zip code)

s matter. please call:

48 )876-7433

2
at

(Name ot Person)
Enclosed is a cheek for the amount:

0J $35 Filing Fee [ $43.75 Filing |
Certificate of §

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{Arca Code & Dayvtime Telephone Number)

Fee & [ $43.75 Filing Fee & [0 $32.30 Filing Fee.
tatus

Certificate of Status & Certified
Copy (Additional copy is enclosed)

Certified Copy
(Additional copy is
Enclosed)

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte §10
Tallahassee. FIL 32303




APPLICATION BY FORE]
AUTHORITY TO TRANSACT]

GN CORPORATION FOR WITHDRAWAL OF
BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Bosch Automative Service Solutiong inc. >
e :
{Name of Corporation) C- e
';:{.‘ -
Pl A
\ *
F15000000867 ) g \
N »,
{Document Number of Corporation (if known) ' fﬁ

Delaware 11/15/2012

{Incorporated Under Laws off

This corporation is no longer transacting
voluntarily surrenders its authority to tra

This corporation revokes the authority
appoints the Department of State as its a
time it was authorized to transact busing

The following is a current mailing addry

15000 Haggerty Road

and date amhorized to transact business/conduct its affairs)
¥ business or conducting aftairs within the State of Florida and hereby
1sact business or conduct affairs in Florida.

of its registered agent in Florida to accept service on its behalf and
pent for service of process based on a cause of action ansing during the
5s or conduct affairs in Florida.

ss for the corporation:

Plymouth. M| 48170

(Maihng Address)

(Cinv/ State /Zip)

The corporation agrees to notifv the Dg

52.*:@%‘:&(&,;._

partment of State in the future of any change in its mailing address.

January 3. 2022

(Date)

{Signature of a director. president or other
receiver or other coun appointed iducian

Stacee Heim

o fficer - 1t in the hands of a
V. by that fiducianyy

Secretary

{Title of person signing )

{ Ivped or prmied name of person

signing)

FILING FEE $35




TO:  Amendment Section
Division of Corporations

Bosch Automotive Service Solu

SUBJECT:

COVER LETTER

1ens Inc.

F 1300000084
DOCUMENT NUMBER:

~1

(Name of Corporation)

The enclosed withdrawal application g

Please return all correspondence concert

Stacee Heim

1d fee are submitted for filing.

ing this matter to the following:

Bosch Automotive Service Solutions

(Name of Person)

Inc.

33000 Hills Tech Prive

(Firm/Company)

Farmingion ifills, MI 48331

(Address)

(City/State and Zip code)

For further information concerning this matter. please call:

Stacee Heim

248 376-7433
at ( )

(Name of Person)
Enclosed is a check for the amount:

O $35 Filing Fee O $43.75 Filing Feg

(Arca Code & Davtime Telephone Number)

& [0 $43.75 Filing Fee & [ $52.30 Filing Fee.

Cenificate of Status  Certified Copy Certificate of Status & Certified
(Additional copv 1s Copy (Additional copy is enclosed)
Enclosed)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassece. FLL 32314

Street Address:

Amendment Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303




