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TRANSMITTAL LETTER

.

TO: Amendment Section
Division of Corporations

SUBJECT: Remove Officer Pﬂm /]A‘(‘v CLUQ h"é S-tr)"ff“i Ii\\(_

(Name of Corporation)

DOCUMENT NUMBER: N23000002766

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

Please return all correspondence concerning this matter to the following:

Brad Lenox

(Namc of Person)

PHAROANS CAR CLUB OF ST. JOHN'S INC.
{Name of Firm/Company)

28 SPRING CREEK WAY

(Address)

ST AUGUSTINE, FL 32095
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Danicl Barren at (904 )930- 1746
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroge Street, Suite 510

Tallahassee, FL 32303

CHRIEGA (05713



OFFICER / DIRECTOR RESIGNATldﬁ’(r L “,
FOR A CORPORATION 7., °¢ ., -
- 'rfp, e
S 6:9
"Z j"“‘ PN
CV-::; 7
Ve
“
l‘ ROBERT D'LITTA . hcrcby rcsign as SCCrCmr_y
(Title)
of PHAROAHS CAR CLUB OF ST. JOHN'S INC.
(Name of Corporation)
N23000002766 . a corporation organized under the laws of the Statc of

{Document Number, if known)

= —

{Stgnature of restgning officer/direcior)

Flonda

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tailahassce, Fiornida 32314



