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| Auto
Portfolio
Services, LLC

March 11, 2014

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Re: Auto Portfolio Services, LLC (“APS™)

To Whom It May Concern:

Enclosed herewith please find the following documents required to cancel the certificate of
authority for the referenced entity:

I. Cover Letter;

2. Original Notice of Withdrawal of Certificate of Authority, and
3. $25.00 filing fee.

Please return proof of filing to:

Frances C. York
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Auto Portfolio Services, LLC ‘t, " ”}i
13085 Hamilton Crossing Blvd. T iﬂ—
Carmel, IN 46032 i T E‘“’"
fvork{@autofinance.com me ,ﬁmfé
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Should you have any questions concerning this filing, please do not hesitate to call me to Llaf" e &1 e
888-345-0600, ext. 4802. Thank you. 22 o
A
Sincerely,

SAanaa C el

Frances C. York
Senior Corporate Paralegal

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Auto Portfolio Services, LLC
SUBJECT:

(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Frances C. York

(Name of Person)

Auto Portfolio Services, LLC

(Firm/Company)

13085 Hamilton Crossing Blvd.

(Address) “2 i
R
Carmel, IN 46032 Aii
4
(City/S1ate and Zip Code} é&i
f';T:é’;
1Ty
For further information concerning this matter, please call: U
En
Frances C. York (317 ) 843-4602 Ty
at
(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee @ $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Auto Portfolio Services, LLC
(Name of limited Tiability company)

Indiana
(Jurisdiction of its organization)

December 16, 2009
(Date registered with Florida Department of State)

M09000004921
(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

7 S

ighature of authoriZed representative)

Mark R. Nelson

(Typed or printed name of signee)
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Filing Fee: $25.00



