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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 2, 2005

AL MESA
5240 E. COLONIAL DR STE B
ORLANDO, FL 32807

SUBJECT: GERMAN'S AUTO CENTER, LLC.
Ref. Number: LO4000076058

We have received your document for GERMAN'S AUTO CENTER, LLC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

. Ben
Tammi Cline —m
Document Specialist Letter Number: 205A00066;8—:§q3
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SERMAN'S AUTO CENTER, LLC

{Name of Corporation)
DOCUMENT NUMBER:__ | 04000076058

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

Please return all correspondence concerning this matter to the following:

Al MESA

(Name of Person) N

(Name of Firm/Compary)

5240 E. COLONIAL DR STERB
{Address)

ORLANDO, FL 32807
(City/State and Zip Code}

For further information concerning this matter, please call:

Al Mesn Fran co (4O HHP- 3s€)

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

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

Street Address: Mailing Address: , , B
Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44{08/05)
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COVER LETTER

TO: Registration Section
Division of Corporations

supigct: _CeEr pmap’s Av7o Cew7Ze L, Llc

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A [ YE54 Franco

{Name of Person)

(Firm/Company)

S240 £ colominl D Ste B

ELNE R

{Address)

ontado  FL 32x07

?SS‘KHWW.L

-

Lity/State and Zip Code)

For further information concerning this matter, please call:

’,4/ /{/erﬂ Frgeco

1I¥1S 40 AV

V0143

at (4=7 ) L/UV'B'SJ/L/

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1825 Filing Fee

CR2EQT9 (8/05)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 _
Tallahassee, Florida 32314

[1$55 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L Ger mpv H  pira

, hereby resign as MAVAG &R

) “(Title)
of GERMAN'S LvTo CenTen
(Limited Liability Company)

HY'l
2

a limited liability company organized under the laws of the State of Fz LRI
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and affirm that the limited liability company has been notified in writing of the resi

L

(Signature of resigning manager, managing member or member)

%

61 :2 Wd

on

LI
it

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079 (8/05)
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