- Poloopoo2951

—_— LT

— 900083129299

(City/State/Zip/Phone #)

O riekup ] wan [ waw

01 a”EISHU?“U} 008~ 7 35,00

(Eusiness Entity Name)

(-Document Number)

Certified Copies Certificates of Status
—
Tren O
FE O

[N .

Special Instructions to Filing Officer: %Fv’e I—_—E
Ta o IS
il +3 ]
ZE R
=<
Mo -
=
pen -~
gg;:“l - o
M -
>

Cffice Use Cnly

oD




12/15/08 16:58 FAX 6  mmemm—em= = ==--

COVER LETTER

TO: Amendment Section
Division of Corporations

AUTOMAX OF TAMPA, INC.
(Name of Corporation)

DOCUMENT NUMBER; P01000003959

SUBJECT:

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

Please return all correspondence concerning this matter to the [ollowing:

CYRUS BIJAN

{(Name of Person)

AUTOMAX OF TAMPA, INC.
(Name of Furm/Company)

1Q003 clean Lake Dv
(Address)

LoTz, FL- 335¢9D
(City/State and Zip Co_tie)

For further information conceming this matter, please call:

CYRUS BlJAN
( &% ) (025111
(Name of Person) o Arca Code & Daytime 1eiephone Number)

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

Street Address; Mailing Address:
Amendment Section_ Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

26061 Executive Center Circle Tallghassee, FL. 323]4
Tallghassee, FL 32301 .
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 DAVID G. RAVER

. hereby I'ESign as VICE PRESIDENT

(Title)
of AUTOMAX OF TAMPA, INC.
(Name of Corporation)
01000003959 __ acorporation organized under the laws of the Stale of
(Document Number, if known)
FLORIDA

ofhcer/direetor)
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FILING FEE IS $35.00 fe 2
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Make checks payable to Florida Department of State and mail to: ?;-;-_:;,‘ -
>
Amendment Section
Division of Corporations
P.Q. Box 6327

Tallahasses, Florida 32314
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