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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations ' ' R Cj/l x "f ,I
SUBJECT: CO AstAl Autometi Ve Dl ffé/ Serun CQ,LL)C

socusentumsere_ 2. 00 000097 38

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

Piease return all correspondence concerning this matter to the following:

Aindo I Apdenion

{Name of Person)

Cotstal Dudomstive & p;esel Serdic , TrIC -

(Name of Firm/Company)

232-se—tr— §93 E Rud Houre 8ra0ch Rd

{Address)
St Aug Fr. 32084

(City/State and Zip Code)

For further information concerning this matter, please call:

Ldg. 3N« QY p19-133Y

(Nam erson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE044 (03/12)



OFFICER / DIRECTOR RESIGNATION

L g\lﬂdﬁtj

FOR A CORPORATION

I (Title)

AUdﬁfUM hereby resign as P _{/ D

. oastal

AutomstiVes Oiejel Ser C, J—UC

(Name of Corporation)
S

Pooooooc)mag ‘

a corporatnon organized under the laws of the State of i

(Document Number, if known)

Elorida

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mait to

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



