R anngcter’ qN’ame - . ] S

TP SToP, AUTO  cen
417 W 19 sf
‘Pompato 33060

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

" (Corporation Name) ~ (Document®) o S

OOnonSOT2a50——00
3 ~03/08/02—~01041--012

ek () s¥d5. 00
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
J watkin DrPick up time ) D Certiﬁed Copy o
W Maitonr 0D will wait U photocopy U Certificate of Status
NEW FILINGS AMENDMENTS
O Profit J Amendment - ] e
(1 Not for Profit L Resignation of R.A., OfficerDirector =,
U Limited Liability ) | Change of Registered Agent = 8
Domestication o _ J Dissolution/Withdrawal = ﬁ?‘jﬂ
U Other O Merger > 2_%(;—3
oo
} - o o = 3RO
OTHER FILINGS REGISTRATION/QUALIFICATION ?_; %E
rt =
O Annual Report L Foreign = —g{;
(J Fictitious Name iJ Limited Partnershlp i
[ Reinstatement
M| Trademark
|

ot OD @LO 3/%9

Examiner’s Imtla}s/[ Cy
CR2EO3L(7/97)




e

OFFICER / DIRECTOR RESIGNATION
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(Signa resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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