(I-Qeq uestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur  [] war [] mar

(E}usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARMIMIY

000271804960

04201501017 --0114 #3h, 10

S22 Hd 02 udy g

0483

7Y 17j
3’133333“

:

Eipy
ERT

SSVhHy



!

{

. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supieer. RESIGNATION OF OFFICER

(Name of Corporation)

DOCUMENT NUMBER: F 13000001283

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANGELO RICCI

(Name of Person)

PERFORMANCE AUTOMOTIVE FINANCE INC
{(Name of Firm/Company)

2211 E. SAMPLE ROAD #103

(Address)

LIGHTHOUSE POINT, FL. 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

PATRICIA DEFREITAS | 954 657-8485 X207

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

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 {05/13)
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QFFICER/ DIRECTOR RESIGNATIQ}%EEE%?&EQ?_%ME
* FOR A CORPORATION YRR TLORIDA
15 APR 20 PH 2: 25
I, AMGELO@{CC L , hereby resign as \f P
(Title)
of -Pae FORMARCE Aqu;- MeDRE T TadARNCE, ’ AC
{Name of Corporation)
1300000 1287 , a corporation organtzed under the laws of the State of

(Document Number, if known)

CLoe (DA

2" (Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



