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SWAINE & HARRIS, P A.

ATTORNEYS AT LAW

BERT J. HARRIS, il
J. MICHAEL SWAINE
KIMBERLY L. SAPP
ROBERT §. SWAINE
SCOTT R. LECONEY
THOMAS J. WOHL

PLEASE REPLY TO.
LAKE PLACID
SEBRING 0

April 5, 2011

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

Re: Car-Medic Center, LLC
Reference No. L09000056394

Dear Sir/Madam:

425 SOUTH COMMERCE AVENUE
SEBRING, FL 83870-3702
(863) 385-1549
FAX: (B63) 471-0008

401 DAL HALL BLVD.

LAKE PLACID, FL 33852-6561
(863) 465-2811
FAX: (863) 465-6999

www.heartlandlaw.com

scottleconey(@heartlandlaw.com

Enclosed please find an original and one copy of a Resignation of Registered
Agent and this firm’s check in the amount of $85.00 made payable to the Division of
Corporations for the fee to resign with reference to the above-named corporation.

If you should have any questions, please feel free to contact me,

Very truly yours,

meConey

fajj
Enclosures



Division of Corporations

March 31, 2011

SWAINE & HARRIS, P.A.
401 DAL HALL BLVD.,
LAKE PLACID, FL 33852-6561

SUBJECT: CAR-MEDIC CENTER, LLC
Ref. Number: LO9000056394

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):
The fee to resign as registered agent of an active limited liability company is

$85.00.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6905.

Letter Number: 411A00007863

Thelma Lewis
Document Specialist Supervisor
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RESIGNATION OF REGISTERED AGENT ,, /A

' o B N
STATE OF FLORIDA ) G e 0
: ) ss.: 4,94?4)}‘ % "
COUNTY OF HIGHLANDS ) Seon 99
,t\ 5‘ .

BEFORE ME the undersigned authority personally appeared S(?%fc‘R
LeConey who after being duly sworn, deposes and says:

1. [ am presently the Registered Agent of Car-Medic Center, LLC.

2. I hereby resign as Registered Agent of Car-Medic Center, LLC.,
Document Number L09000056394, a corporation organized under the
laws of the State of Florida.

3. Said Resignation of Registered Agent is effective upon the execution of
this Resignation.

FURTHER AFFIANT SAYETH NAUGHT.

L

Scott R. LeConey

SWORN TO AND SUBSCRIBED before me this’)e}[é%/ of March 2011, by Scott

R. LeConey, ()\. ) who is personally known to me or ( ) who produced as
identification. ‘
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RESIGNATION OF REGISTERED AGENT 44;,43359 "o "J9

’ £ £, f4 7 -
STATE OF FLORIDA ) L0

) ss.c
COUNTY OF HIGHLANDS )

BEFORE ME the undersigned authority personally appeared Scott R.
LeConey who after being duly sworn, deposes and says:

1. T am presently the Registered Agent of Car-Medic Center, LLC.

2. T hereby resign as Registered Agent of Car-Medic Center, LLC,,
Document Number L09000056394, a corporation organized under the
laws of the State of Florida.

3. Said Resignation of Registered Agent is effective upon the execution of
this Resignation.

FURTHER AFFIANT SAYETH NAUGHT.

4

Scott R. LeConey

SWORN TO AND SUBSCRIBED before me this"’\) ’/% of March 2011, by Scott

R. LeConey, ) who is personally known to me or () who produced as
identification.
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