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TRANSMITTAL LETTER

TO:  Amendment Scalion_
Division of Corporations

sunsecr. Auto Mobility Sales, Inc.

(Name of Corporation)

DOCUMENT NuMBER: 709000002588

‘The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Pam Decker

(Name of Person)

Hasco Medical

{(Name of Firm/Company)

54 Wentworth Ave

(Address)

Londonderry, NH 03053

{Chy/State and 7Zip Code)

FFor further information concerning this matler, picasc call:

Pam Decker (803 ,216-3956

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Lixective Center Circle
Tallahassee, 1. 32314 Tallahassce. F1. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Robert J Desmarais, Jr. | o ;!‘&_Sec;_r:gtj__e;jr;‘:ﬂt ]
RN

Auto Mobility sales, Inc.

{Name of Corporatn

F09000002588 _aeurporation organized under te ks o the Staike ol

{Document Number, iF known)

Delaware

(onature vl tesigning elicerlirecian

FILING FIE IS $35.00

Malke checks payable to Florida Department of State and manl 1o:

Amendiment Scetion
Divisiom of Corporntions
PO las 63237

Fuibilassee, Flogida 32314
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