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COVER LETTER

TO: Amendment Section
Division of Corporations

suBiEcT:__ AALS  AWERICHAN (UXURY AL SEZV/CF zC

(Name of Corporation)
DOCUMENT NUMBER:; P OO0 S2A79 O

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

Please return all correspondence concerning this matter to the following:

TMKIE FRANZ INOER

(Name of Person)

MA AMER. 1AL Lumm LAR SERVIEE /MC..

(Name of Firm/Company)

Sa7 eepmr HAmmorx €7

(Address)

SARASOTA. AL 3Y23)

(City/State and Zip Code)

For further information concerning this matter, please call:

ANIBER FEMZIMNGER w 9Y/ 3377 ~S33O

(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: Mai!inF Address:
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

CR2E44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, KRHIU/( /%ﬁ/uz//UGE_Z.herebyresignasV/dE P/FS/A F/UT

(Title)
of AN ABEECIEAN) Lly XarkY CAR SeERV/ICE miC.

(Name of Corporation)
S

(Document Number, if known)

a corporation organized under the laws of the State of
FLORIMA

DY e e
y &ature of resngmny%er] recior)

-

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

265 ha £~ OO0
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WS n3ns

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



