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20/20 AUTO CENTER INC.

841 N Pine Ave. Ocala, FL 34475
Tei: 352- 425- 8111

Attn. Tina Cannon 04/22/2015

Amendment Section
Division of Corporation
P.0.Box 6327
Tallahassee, FL. 32314

Dear Ms. Cannon

It was my pleasure to speak with you today, with regard that our office would be closed
near soon, Please forward the certificate of dissolution to my residential address as shown
below. Please call me @352-425-8111 if you need further information.

Thank You for your consideration.

Respectfully

- / {U
M Shabahang -

Mailing address Manouchehr Shabahang
2977 NE 70th ST
QOcala, FL. 34479

Personal Email mikebehnam@®yahoo.com
Office  Email 2020autocenter.fi@gmail.com




FILED
‘ ‘ SECKE TARY OF STATE
TALLAHASSER, FiORIDA
ARTICLES OF DISSOLUTION :
15 MAY -6 PHIZ: L6

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

20/20 AuTo CENTE R INC,

SECOND: The document number of the corporation (if known): P@ [boes329 bO

THIRD: The file date of the articles of incorperation: @&/ 21 / 2o 0]

FOURTH: (CHuCK AT LEAST ONE BOX)

E/None of the corporation's shares have been issued.
QO The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
&l A majority of the incorporators authorized the dissolution.

E(A majority of the directors authorized the dissolution.

Signature: :

{By a director. presfdent or other officer - if direc icers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Mapapchohp B Shaba L)cua%

{Typed or printed name of person signing)

ﬁ’e_sfr‘aj & 1 7_

(Title of Person Signing)

Filing Fee: 335



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | DissoLu Tion

DOCUMENT NUMBER: [“e 0000 $4-9¢0

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Manpucher B. Shabala n"ﬂr

(Name of Contact Person)

0420 AVTO cCENTER.  [NC.
(Firm/Company)

(Address)

Ocala, FL. IS

(City/State and Zip Code)

For further information concerning this matter, please call:

Hanguehelr Skﬂbqlﬂanq/ﬁlf Qat( 352y 494 &// !

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $35 Filing Fee 0O $43.75 Filing Fee & [ $43.75 Filing Fee & E§52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301 -




