CFI9499

Requester’s Name J
BILLY SMITH'S WHEEL ALINEMENT & BRAKES NG,
615 N DIX}{EHHW}/L | 33 . ACEONTFEE R4 D
H..PALM BEACH, 401 N e e - - -DE{’Ir'BP-—BiBII*—GB?
City/State/Zip Phone # sk S5, 00 sk 35, OO
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
1. . e
(Corporation Name) (Document #)
> (Corporation Narme) Dosment ) o
orporation Name ocument # e v
=% @ .
=7 % 32
3- L _ o . ‘3?5;_2: - - r—
{Corporation Name) (Document &) e M
2 o O
it v
4. , A e L _
{Corporation Name) {Document #) :';f; "’“ﬂ £ )
1 Walk in O pick lrlpr time . D Certified Copy
L Mail out O win wait a Photocopy L Certificate of Status
NEW FILINGS } - AMENDMENTS S S I
d Profit E/A.\ﬁendment _7 _ -
[ | Not for Profit , - = Resignation of R.A{ Officer/Director™ o
O Limited Liability _ I Change of Registered Agent
Domestication U Dissolution/Withdrawal
Q Other d Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
d Annual Report d Foreign
Fictitious Name O Limited Partnership
M| Reinstatement
8 Trademark
Other
9 fostyz i
CR2EQ31(7/97)

Examiner’s Initiéls _///Zé’ Wm




AUG-22-92 15:49 FROM: BCYES and FARIMA P‘A 1D 5681 BS7 9980 FPAGE 1

.

Xy
7%, @15
« aolan, &
7 - &-;\, ﬁ?‘—;)/:,if ’1:‘
I ' Rop
OFFICER / DIRECTOR RESIGNATION '

i RN i

f, e’a /4'?72«!‘?:‘4— M. f miTH . hereby resipn as_ g{«:ﬁ&&vf
SR ARl R AR AL T L Y S )

of.. Betly Soairrl jhecl fliverid v Borgey, Tac

(Name of Corporaiinng -
. . . =
i corporudion organized under the laws of the State of Ll

and affinn that the corporation has heen notified in writing of the resignation.

¥

S prISCILLA P, FISKE
o @g MY COMMISSION # DD 040286
"orest  EXPIRES:uy 20, 2005

PEGSNOTARY FL Notary Sarvice & Bonding, ine. |

Make checks puyable to Florida Department of State snd mail to:
Division of Corporations
B.O. Box 6327
Tallzhasses, K1, 32314

FILING FEE I8 $35.00

CH I, An)



