—

AL\ S

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]pPckur  []war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N CPCC VPR PERY RV RS S

Office Use Only

WM ARAENI

600393731666

= e
(9]

&mm

e

D CUSHING




COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJIECT: _IOveso\Wwe . (U hosda 5'!;3g'gg=3er5)\g=€, X ~Cos

DOCUMENT NUMBER: _ w_ \O\ES

The enclosed Articles of Dissolution and fee are submitted for filing.

Please reiurn all correspondence concerning this matier to the following:

SaSco e e Ao

(Name of Contact Person)

Conmde) DooMee . Heconce I,

(Finn/Company) -

Wo RN \‘s\\\ug) AN

{Address)

Orm-re, \‘)arL Y\ 2 201s
S ‘ (City/State and Zip Code)

ot oy Hd W1 10036

For further information concerning this matter, please call:

S Coo e \ac at (S AR OTI8%

-

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

Enclosed is a check for the following amount:

O 835 Filing Fee 13 843.75 Filing Fee & @/543.75 Filing Fee & 01 $52.30 Filing Fee,

Certificate of Status Certified Copy Certficate of Status &

(Additional copy is Certificd Copy
enclosed) (Addiional copy is

encloscd)
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



Division of Corporations

September 30, 2022

SUSAN BACHELOR

COASTAL BRAKE SERVICE, INC.
1634 VILLAGE WAY

ORANGE PARK, FL 32073

SUBJECT: COASTAL BRAKE SERVICE, INC.
Ref. Number: K10485

We have received your document for COASTAL BRAKE SERVICE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Date the dissolution was authorized cannot be after the date received in our
office. We receive your document on September 16th so the date has to be
before that date.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 722A00021901
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submiis the fotlowing articles
of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Depariment of State:
< ' A\ ¢ o

The document number of the corporation (it known): ¥ \Q‘%’i\c’_\‘

The date dissolution was authorized: _ A= \{p—2> \&
qtg).
Effcctive date of dissolution if applicable: A— Y lg~2 2. -
(o more than 90 davs after dissolution file date)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.

Dissolution was approved by the shareholders, in the manner required by- lhlS ehdptcr and
the articles of incorporation.

Signature: ‘1\\4:\(\«}._—-\ Qx\f}« &GL.

(Bv a director. president or other officer - if directors or officers have not been selected. by

an meomorator = ifin the hands of @ receiver, trustee, or other coun appoinied fiduciary, by
that tiduciary)

g\ L_HL‘(—"! Q‘{_Lﬁg\\e_.\ff

(Typed or printed name of person signing)

NP,

(Title of person signing)

Filing Fee: $35



